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Foreword 



The members of Cuyahoga County I lealth Partners ;ire pleased to present the 2012 I lealth 
Assessment of our community. Data was collected from adults in Cuyahoga County, including 
an oversampling of African Americans, This comprehensive community health assessment is 
the result oi a strong commitment by dedicated community partners to work together to 
improve the health and well-being of residents of Cuyahoga County. 

1 his health assessment provides us with a snapshot oi'Cuyahoga County, as well as our state 
and nation. The data presented in this report will provide valuable information to develop 
strategies that iocus on wellness, access to care, and unmet community needs. The assessment 
will provide additional insight in the areas of health and well-being and how thev relate to our 
community structure. 

Through collaboration with the 1 lospital Council of Northwest Ohio and public health 
researchers at The diversify of Toledo, every effort has been made to assure that this report 
contains reliable and valid data. 

As we review the results of this assessment, the members of I Icalth Cuyahoga will continue to 
work collaboratively to identify unmet needs in our community. It is the hope of Cuyahoga 
County I leallh Partners that this assessment will be a valuable tool to assist vou in your efforts 
to improve the health and well-being of Cuyahoga County residents. It is also the hope that (his 
assessment will foster new, collaborative opportunities and initiate quality programs to improve 
the lives of Cuyahoga County residents. 

Sincerely, 




Bill Ryan 

President & CMC) 

The Center for 1 Icalth Affairs 
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I o see Cuyahoga County data compared to other counties, please visit the I lospiial Council of 
Northwest Ohio's Data 1 ink website at .biiilulAv^x^ 
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_ Executive Summary 

his executive ^umman pi nude- mn\a\ku he tlth-ul lud du i tut < u\.ih<i»a< <mn\\ adult-, 1° 
years o! age and uldt i wimp it tit tp.tRd in a Lount\-v kk In ihh is-t -^nii m mii\u dutiiu? 2M12 1 he 
findings are 1mm J on mH idnuniMULd msp t\i using a -tun iuicd qui mh mnattL I he quotum- wttc 
modeled attcf the survey instrument used by the (..enters tor Disease Control and Prevention for their 
national and state rV/w/v'W Risk \ ; ik1m~ Surveillance System (BRKSS). The I lospital Council of Northwest Ohio 
collected the data, guided the health assessment process and integrated sources of primary and secondary 
dam into the final report. 



Primary Data Collection Method s 

Design 

1 his community health assessment was cross-sectional in nature and included a written survey of 
adults within Cuyahoga County. From the beginning, community leaders were actively engaged in she 
planning process and helped define the content, scope, and sequence of the study. Active engagement of 
community members throughout the planning process is regarded as an important step in completing a valid 
needs assessment. 

Instrument Development 

One survey instrument was designed and pilot tested for this study. As a first step in the design 
process, health education researchers from the University of Toledo and staff members from the 1 lospital 
Council of NW Ohio met to discuss potential sources of valid and reliable survey items thai would In- 
appropriate for assessing the health status and health needs of adults. The investigators decided to derive the 
majority ot the adult survey items from the HRbSS. This decision was based on being able to compare local 
data with state and national data. 

The Project Coordinator from the 1 lospital Council of NW ( Miio conducted a series of meetings 
with the planning committee from Cuyahoga County. During these meetings, banks of potential survey 
questions from the BRFSS survey were reviewed and discussed. Based on input from the Cuyahoga County 
planning committee, the Project Coordinator composed a draft survey containing 1 15 items. The draft was 
reviewed and approved by health education researchers at the University of Toledo. 

Sampling 

Adults ages 19 and over living in Cuyahoga County were used as the sampling frame for the adult 
survey. Since U.S. Census Bureau age categories do not correspond exactly to ibis age parameter, the 
investigators calculated the population of (hose 18 years and over living in Cuyahoga County. There were 
987,126 persons ages 18 and over living in Cuyahoga County. The investigators conducted a power analysis 
to determine what sample size was needed to ensure a 95% confidence level with a corresponding 
confidence interval of 5% (i.e., we can be 95% sure that the "true" population responses are within a 5% 
margin of error of the survey findings). A sample size of at least 384 adults from all races and 584 African 
American adults was needed to ensure this level of confidence. The random sample of mailing addresses of 
adults from Cuyahoga County was obtained from American Clearinghouse in Louisville, KY.' 



Primary Data Collection Methods 



Procedure 

Prior to mailing the survey io adults, an advance Idler was mailed to 2,000 adults in Cuyahoga 
County. This advance letter was personalized, printed on Cuyahoga County I lealih Partners stationery and 
was signed by: Bill Ryan, President and CbX), The Center for 1 lealih .Affairs; Terry Allan, 1 lealth 
Commissioner, Cuyahoga County Board of Health; Karen Butler, Director, Cleveland Department of Public 
J Icalth; and Scott I 'rank, Director, Shaker I leights 1 lealth Department. The letter introduced ibe county 
health assessment project and informed the readers that they may be randomly selected to receive the 
survey. The letter also explained that the respondents' confidentiality would he protected and encouraged 
the readers to complete and return the survey promptly if they were selected. 

1 hree weeks following the advance letter, a three-wave mailing procedure was implemented to 
maximize the survey return rate. The initial mailing included a personalized hand signed cover letter (on 
Cuyahoga County I Icalth Partners stationery) describing the purpose of the study; a questionnaire printed 
on colored paper; a self-addressed stamped return envelope; and a $2 incentive. Approximately three weeks 
after the first mailing, a second wave mailing included another personalized cover letter encouraging them to 
reply, another copy of the questionnaire on colored paper, and another reply envelope. A third wave 
postcard was sent three weeks after the second wave mailing. Surveys returned as undeliverahle were not 
replaced with another potential respondent. 

The response rate for the entire mailing, including both groups was 35% (n-"620: Cl=3.93%\ The 
response rate for the general population survey was 39% n o I: CI^5.21%). The response rate foi- the 
African American mailing was 30% (n=266: Cl = 6.01%). This return rate and sample size means that the 
responses in the health assessment should be representative of the entire county. 

Data Analysis 

Individual responses were anonymous and confidential. Only group data is available. All data were 
analyzed by health education researchers at the University of Toledo using SPSS 17.0. Crosstabs were used 
to calculate descriptive statistics for the data presented in this report. To be representative of Cuyahoga 
County, the adult data collected was weighted by age, gender, race, and income using 2010 census data. 
Multiple weightings were created based on this information to account tor different types of analyses, for 
more information on how the weightings were created and applied, see Appendix iit. 

Limitations 

As with all county assessments, it is important to consider the findings in light of all possible 
limitations. First, the Cuyahoga County adult assessment had a high response rate. I lowever, if any 
important differences existed between the respondents and the non-respondents regarding the questions 
asked, this would represent a threat to the external validity of the results (the generalizabiltty of the results to 
the population of Cuyahoga County). If there were little to no differences between respondents and non- 
respondents, then this would not be a limitation. 

Second, it is important to note that, although several questions were asked using the same wording 
as the CDC questionnaire, the adult data collection method differed. CDC adult data was collected using a 
set of questions from the total question bank and adults were asked the questions over the telephone rather 
than as a mail survey. 

Dually, hkc all surveys, the self-reported results are subject to lapses in memory and to responding in 
a socially desirable manner. If these problems occurred it would be a threat to the internal validity of the' 
findings. 
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Data Summary 

Health Perceptions 

In 2012, more than half" (52%) of the Cuyahoga County adults rated their health status as excellent or very 
good. Conversely, 19% of the adults, increasing to 48% of those with annual incomes less than $25,000, 
described their health as tair or poor. 

Cuyahoga County Adult Perceptions of Health Status* 




20% ■ 11111 liilll 111111 pllll pilll KSi mSlm pilll pilll E33I 

Total Males Females Under 30 30-64 65 & Over Income Income White African 

years <$25K $25K American 

Plus 

□ Excellent/Very Good DGood BFair/Poor j 

Respondents were asked: "Would yon say that in genera! your health is excellent, very good, pood, fair or poor;"' 

Health Care Coverage 

The 201 2 Health Assessment data has identified that 13% of Cuyahoga County adults were without health 
care coverage. Those most likely to be uninsured were adults under the age of 30. In Cuyahoga County, 

18.6% of residents live be) OW the poverty level. I'W.'ir CV. (.ent/n, \npn^m(. ammitmft \i<nt) ! )\;ir \-_,*timak^ 201 Ij 



Uninsured Cuyahoga County Adults 
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Data Summary 



Health Care Access 

The 2012 Health Assessment project identified that 5% 
of Cuvahoga County adults were using a hospital 
emergency room as their usual place o! heahh care. 
More than half (57%>) of adults reported that they had a 
particular doctor or healthcare professional they go to 
tor routine medical care. 



Cuvahoga County 
Leading Types of Death 
" 2006-2008 
Total Deaths: 41,712 

1 Icart Disease (MY' .> of all deaths) 
( Oncers (23" <■) " 
Stroke (5%) 

Chronic Lower Respiratory Diseases (5' 
Alzheimer's Disease f.3%) 



Cardiovascular Health 

In 2012, 6% of Cuyahoga County adults had a heart 
attack and 3% had a stroke at sonic time in their life. 
Nearly two-fifths (38° V) of Cuyahoga County adults 

have been diagnosed wiih high blood pressure, 38% have high blood cholesterol, 24° a were obese, and 19% 
were smokers, tour known risk factors for heart disease 
and stroke. 



Cancer 

In 2012, 15% of Cuyahoga County adults had been 
diagnosed with cancer at some time in their lite, Ohio 
Department of 1 leallh statistics indicate thai irom 2000- 
2008, a total of 30,348 Cuyahoga County residents died 
from cancer, the second leading cause of death in the 
county. The American Cancer Society advises that 
reducing tobacco use, increasing cancer education and 
awareness, healthy diet and exercise habits, and early 
detection may reduce overall cancer deaths. 



Cuvahoga County 
Leading Cancer Deaths, 
" 2006-2008 
All Types: 9,602 deaths 

Lung and Bronchus: 2,563 deaths (2"" 
( Colors and Rectum: 889 deaths (10'' ,>} 
Breast: ""T- deaths (8%) 
Pancreas: 631 deaths ('""<■'} 
Prostate: 5(C deaths u>'' <ti 

Oh„ ( ,,-!!■,-, hi.uk>,;,- S/hh-Mw-,- V-j./VW- O/}/; \mm-.i 



Diabetes 

In 2012, 9% of Cuyahoga County adults had been 
diagnosed with diabetes. A major risk factor is obesity. 

Arthritis 

.According to the Cuyahoga County survey data, 34% of 
Cuyahoga County adults were diagnosed with arthritis. 
According to the 201 \ BRbSS. 29% of Ohio adults and 
24% of IAS. adults were told they have arthritis. 

Asthma 

According to the Cuvahoga County survey data, 15% of 
Cuyahoga County adults had been diagnosed with asthma. 



Diabetes Facts 

Diabetes was the ~~' a leading cause of death in 
Cuyahoga County from 2006-2008. 
Diabetes was the ~' h leading cause of deadi in 
Ohio from 2006- 2008. 

from 2006-20)08, the Cuyahoga County age- 
adjusted mortality rate per 100,000 for diabetes 
was 2 7 .2 deaths for males (34.5 Ohio) and 19.3 
(24.4 Ohio) deaths for females. 
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Data Summary 



Adult Weight Status 

The 201 2 Health Assessment identified that 67° «> of Cuyahoga County adults were overweight or obese 
based on Body Mass Index (BMI). The 2011 BRFSS indicates that 30° <> of Ohio and 28" «, of U.S. adults 
were obese by BMI. Nearly one-fourth (24° o) of Cuyahoga County,' adults were obese. Two-fitths (40%) ot 
adults were trying to lose weight. 

Cuyahoga County Adult BMI Classifications 
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White African 
American 



Adult Tobacco Use 

In 2012, 19% of Cuyahoga County adults were current smokers and 31% were considered tormer smokers 
In 2011, the American Cancer Society (ACS) stated that tobacco use was the most preventable cause or 
disease and early death in the world, accounting for approximately 5.4 million premature deaths each year. 
ACS estimated that tobacco use would be linked to approximately one in five deaths in the U.S. (V«-,-. ■(,«,•<•)• 

F./t'/i c" i'tajitt i, \merii\m ( .-.iihfr Vr^ji'/j, 20/ !) 
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Data Summary 



Cuyahoga County Adult Smoking Behaviors 
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Adult Alcohol Consumption 

In 2012, the 1 lealth Assessment indicated that 18% of Cuyahoga County adults were considered frequent 
drinkers (drank an average of three or more days per week, per CDC guidelines). 42° » of adults who drank 
had five or more drinks (for males) and 4 or more dunks (for females) on one occasion (hinge drinking) in 
the past month. 1 1" "o of adults drove after having perhaps too much to drink. 

Cuyahoga County Adult Drinkers Who Binge Drank in Past Month* 
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Data Summary 
Adult Marijuana and Other Drug Use 

In 2012, 9% of Cuvahoga County adults had used marijuana during the past 6 months. 9° ■> of adults had 
used medication not prescribed for them or took more than prescribed to feel good or high and/ or more 
active or alert during the past 6 months. 

Cuyahoga County Adult Marijuana Use in Past 6 Months 

30% ri i 




Total Males Females Under 30 30-64 65 & Income Income White African 

Years Over <$25K $25K American 

Plus 

Women's Health 

In 2012, more than half (56%) of Cuvahoga County women over the age ot 40 reported having a 
mammogram in the past year. 58% of Cuyahoga County' women ages 19 and over have had a clinical breast 
exam and 45% had a Pap smear to detect cancer ot the cervix in the past year. ITie 1 lealth Assessment 
determined that more than one-quarter (27%) ot Cuyahoga County women had high blood pressure, 28% 
had high blood cholesterol, 25% were obese, and 19% were identified as smokers, known risk factors for 
cardiovascular diseases. 
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Data Summary 



Cuyahoga County Women's Health Exams Within the Past Year 




Total Under 40 40 & Older Income income White African 

<$25K >$25K American 

[ □Mammogram DBreastExam WPap Smear j 



Men's Health 

In 2012, almost half (46%) of Cuyahoga County males oyer the age of 50 had a Prostate- Specific Antigen 
(PSA) test in the past year. Moire than two-fifths (44%) of males oyer the age of 50 had a digital rectal exam 
in the past year. Major cardiovascular diseases (heart disease and stroke) accounted ior 34% and cancers 
accounted for 24% of all male deaths in Cuyahoga County from 2006-2008. The 1 lealib Assessment 
determined thai 1 1% of men had a heart attack, and 3% had a stroke a! some time in their life. Almost hall 
(46%) of men had been diagnosed with high blood pressure, 46% had high blood cholesterol, and 17% were 
identified as smokers, which, along with obesity (22%), are known risk factors for cardiovascular diseases. 
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Cuyahoga County Men's Health Exams Within the Past Year 
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Data Summary 



Preventive Medicine and Health Screenings 

More than half (56" u) of adults had a flu shot during the past 12 months. 71% of adults ages 65 and over 
had a pneumonia vaccination at some time in their life. 

Adult Sexual Behavior & Pregnancy Outcomes 

In 2012, nearly two-thirds (63%) of Cuyahoga County adults had sexual intercourse. Ten percent of adults 
had more than one partner. Kven though young people aged 15-24 represent only 25% ot the sexually 
experienced population, they acquire nearly half ot all STDs fWr.f < i>< , itd, m Uih^-in^vhiYium^. ifo/h, sum viv 

Quality of Life 

In 2012, 2-1% of Cuyahoga County adults were limited in some way because of a physical, mental or 
emotional problem. 

Social Context 

In 2012, the health assessment identified that 25% oi Cuyahoga County adults kept a firearm in or around 
their home. 75° o ot adults reported always wearing their seatbelt while driving or riding in a car. 



Cuyahoga County Adults With a Firearm in the Home 
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Data Summary 



Mental Health and Suicide 

In 2012, 2"'.i of Cuyahoga County adults considered attempting suicide. 10% of adults felt so sad or hopeless 
almost every day for two or more weeks that they stopped doing usual activities. 

Oral Health 

The 2012 I leallh Assessment project has determined thai nearly two-thirds (65%) of Cuyahoga County 
adults had visited a dentist or dental clinic in the past year. The 2010 BRFSS reported that 70% of I'.s'. 
adults and 72% of Ohio adults had visited a dentist or denial clinic in die previous twelve months. 

African American Healthcare Access, Coverage, & Utilization 

According to the 2011 t\S. Census demographic profile data, approximately 372,149 African Americans live 
m Cuyahoga County (30%). The 2012 Health Assessment reported thai nearly one- fifth (18%) of African 
Americans did not have health care coverage. 26% rated their health as fair or poor, and 43% had been to 
the emergency room in the past year. 

African American Chronic Diseases and Prevention 

In 2012, 17%. of African Americans were diagnosed with diabetes and 49% with high blood pressure. 74% 
of African Americans were either overweight or obese. 

African American Quality of life and Safety 

28% of African Americans kept a firearm in or around their home. 48% of African Americans attempted to 
get assistance from a social service agency. More than one- fifth (22%) were limited in some way because of 
a physical, menial or emotional problem. 
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Quality of Life & Social Context 
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Key Findings Adults Who Rated General Health 

hi 2012, more than ha/f(52°oj of the Cuyahoga County adults rated \ Status Excellent or 

their health status as excellent or very good. Conversely, !9"o of the I Very Good 

adults, increasing to 48' } *<> of those with annua! incomes less than | ♦> Cuyahoga County 52% (20121 

$25,000, described their health as fair or poor, % ()h„, new \\ 



I S SI', w 



General Health Status 

♦ In 2012, more than half (52%) of Cuyahoga County adults 

rated their health as excellent or very good. Cuyahoga County adult-, with htuhu intone nd',,, uut 
most likely to rate their health as excellent or very good, eompaudn, IV ot shos ( yuih nn otrn.- k>s 
than $25,001). 

♦ 19" o of adults rated their health as fair or poor. The 201 1 HRhSS has identified thai 18% of Ohio and 
1 /% of U.S. adults self-reported their health as fair or poor. 

♦ Cuyahoga County adults were most likely to rate their health as fair or poor if they: 

o 1 lad an annual household income under $25,000 (48'%1 
o I lad been diagnosed with diabetes <45%) 

o 1 lad high blood pressure (35" d) or high blood cholesterol (33" .>) 
o Were widowed (33%) 

Physical Health Status 

+ In 2012, 23"';, of Cuyahoga County adults rated iheir physical health as not good on four days or more in 
the previous mouth, increasing io 34% of those with incomes less than $25,000. 

♦ Cuyahoga County adults reported their physical health as not good on an average of 4.2 days in the 
previous month. 

♦ Ohio and U.S. adults reported their physical health as not good on an average of 3.9 days and 3.7 days 
respectively in the previous month. <Um-<: mussi 

Mental Health Status 

♦ In 2012, 23% of Cuyahoga County adults rated their mental health as not good on four days or more in 
the previous month. 

♦ Cuyahoga County adults reported their mental health as not good on an average of 3.5 days in the 
previous month. 

♦ Ohio and U.S. adults reported their mental health as not good on an average of 3.9 days and 3.5 days, 
respectively, in the previous month. /iKHT; 

♦ Cuyahoga County adults were most likely to rate their mental health as not good if ihey: 

o Had an annual household income under $25,000 (35%) 

o Were female (29%) 

o Were ages 30-64 years old (28%,) 

♦ Nearly one-fourth (24%) of adults rcporled that poor mental or physical health kept them from doing 
usual activities such as self-care, work, or recreation in the past month. 

♦ Cuyahoga County adults reported that poor physical or mental health kepi them from doing their usual 
activities on an average of 3.4 days in the previous month. 

♦ Ohio and U.S. adults reported that poor physical or mental health kepi them from doing their usual 
activities on an average of 2.4 days and 2.3 days, respectively, in the previous month. is a »m-:2w>MKiss) 
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The following graph shows the percentage ot Cuyahoga County adults who described their personal health 
status as excellent/very good, good, and fair/poor. Kxamples ot how to interpret the information include: 
52%: of all Cuyahoga County adults, 72% of those under age 30, and 38° <> ot those ages 65 and older rated 
their health as excellent or very good. The table shows the percentage of adults with poor physical and 
mental health m the past 30 days. 

Cuyahoga County Adult Perceptions of Health Status* 
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Key Findings || Cuyahoga County Medicaid Recipients 

The 2012 I iealth Assessment data has identified that 
1 3% of Cuyahoga County adults were without health care 
coverage. Those most likely to be uninsured were adults 



❖ In March 2012. there were 27'J,607 individuals with 
Medicaid; 141,477 G f which were children. 

❖ As of March 2012, there were 18,766 individuals 



under the age of 30. /// Cuyahoga Count), 18.6% of | V Medicakl Wncfl[ ser vices such as 

residents lire he low the poverty kvel ( w,> r.\. < i~ | home h ^ Uh aklc> wa i ve r sen-ices for assisted living, or 

< nmrntimif .Sunn ! Vivr J iVw./fr*. 2D! !) •- 



long-term facility care. 



General Health Coverage f * Ofall the large Metro counties, Cuyahoga had the 

/t ,_„ . . , . -f highest percentage of insured children, which 

♦ In 20 2. most (87% Cuvahoga County adults = * 1 s . - . ^ nn 

' -i represents a 2.6% increase from March ^ni 1. 

had health care coverage, leaving 13 »> who | 



,f:, 

ft M W 



were uninsured. The 2011 BRh'SS reports 
uninsured prevalence rates lor Ohio (14" <>) 
and the U.S. (18° o). 

In the past year 13% of adults were uninsured, increasing to 31% of those under the age of 30. 

10% of adults with children did not have healthcare coverage, compared to 14% of those who did not 

have children living in their household. 

The following types of health care coverage were in effect: employer (44%), someone else's employer 
(22%), Medicare (13%), multiple-including private sources (5%), Medicaid or medical assistance (5%), 
self-paid plan (5%), multiple-including government sources (2%), military, CI IAMPUS, TnCare, or VA 
(2%), and other (2%). 

Cuyahoga County adult health care coverage included the following: medical (99%), prescription 
coverage (93%), immunizations (79" »), mental health (77" % dental (75%), vision (75"'..), preventive 
care (71%), their spouse (61%), their children (54%), alcohol and drug treatment (46%), home care 
(31%), Cuyahoga County physicians (30%), skilled nursing (30%), and hospice (30%). 
The top three reasons uninsured adults gave for being without health care coverage were: 

1. They lost their job or changed employers (42" o) 

2. They could not afford to pay the insurance premiums (22%) 

3. ITiey became ineligible (9%) 

(I'ercenUigei do not eqiui! 100" o became respondents amid select more tb,in one misou.) 

When asked how long it had been since they last had health care coverage, 73% of adults indicated they 
have always had health care coverage. 3% responded they last had health care coverage within the past 
6 months,' 3% said 6 to 12 months ago, 4° o said 1 to 2 years ago, 4% said 2 to 5 years ago, 9% said 5 or 
more years ago, and 3% said they have never had health care coverage. 

83% of adults described their health care coverage as adequate, and 13% said it was inadequate. 
Cuyahoga County adults had the following issues regarding their healthcare coverage: deductibles were 
too high (26%), co-pays were too high (23%), premiums were too high (18%), high USA account 
deductible (7%), working with their insurance company (7%), opted out of certain coverage because 
they could not afford it (5%), could not understand their insurance plan (5%), and opted out of certain 
coverage because they did not need it (2%). 



1 











Uninsured 


33°, 
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18% 
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Health Care Coverage 



The following graph shows the percentages of Cuyahoga County adults who were uninsured by 
demographic characteristics. Examples of how- to interpret the informarion in the first graph include: 1 3° » 
of all Cuyahoga County adults were uninsured, 25" <> of adults with an income less than $25,000 reported 
being uninsured and 31% of those under age 30 lacked health care coverage. The pie chart shows sources of 
Cuyahoga County adults' health care coverage. 
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The following chart shows what is included m Cuyahoga County adults' insurance coverage 
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f 2010 Ohio Family Health Survey Results |j 

❖ In Ota,. 19% of ad„hs 18-64 yMB old »d 5" „ of chrldren were uninsured to 3)10, compared respectively to 17" . | 
I * ^Slc*.,^ ^years old and of Cuyahoga County children were described as being | 

!| children. Uninsured chrldren had an almost 3 ttmes higher rate of no, having a usual source of cm cage than | 

* age adults to Ohto, uninsured rates tncreased for a,l race and cdm.c categor.es (» the j 

1 ^003/2004 OFUS through the 2010 OFHS. c„ r w f i vin l\ 

I ❖ In Ohio, uninsured todividuafe reported greater tssues wid, access ,„ care, unmet needs, and paying for care dran ^ 

the insured. |= 

iSomm MO Ohm \:mth ' Uallh \mry fW/c »">X-2<>11) 
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Healthy People 2020 
Access to Qu.nlitv TTe.illh Sir\ ice*. 













AI LS- 1.1: Increase the 
proportion of persons 
with health care insurance 


76" o age 20-24 
78" o age 25-34 
89% age 35-44 
84" a age 45-54 
86° <■ age 55-64 
(2012) 

ti i c i i;„ ... . i- 


79° o age 1 8-24 
81% age 25-34 
84° <> age 35-44 
83% age 45-54 
87%, age 55-64 
(2011) 


7S% age 18-24 
7 V',, age 25-34 
80% age 35-44 
84" age 45-54 
87° o age 55-64 
(2013) 


. . . 
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j Cuyahoga County Health Cace Coverage Highlights: 

1 I s ' Quarter 2012 



❖ As of March 2<>12, there were 279,607 Medicaid recipients in Cuyahoga County; 141,47" of which were 
children. 



I *> As of March 2012, 21"-, of all residents and 48% of children receive Medicaid in Cuyahoga County. I 

J ❖ As ot March 2012, 138,929 households were participating in the Food Assistance Program; 32,326 or 23",. I 

I had earned income. ' | 

j| ❖ In the past 12 months, the number of households receiving Food Assistance had increased by 3.7" and I 

1 Medicaid enrollment had risen 2.6%. ! 

I ? 

I <W,v ljfiw»/c V.m,h \'mrm. < < *u«t\ »/(>/,».. I- pjntrMf* Petprm,m,e Ktfm, Nip:/ hm^oMm.^mmymlt-.h tmphymMltn I 'I / Jul \ 1 
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Key Findings I Predictors of Access to Health Care 

The 2012 Health Assessment project identified that t , , ,-, , , 

, . , , Adults arc more likely to have access to medical care if the" 

y a of (a/yahoga County adults were using a hospital % 

emergency room as their usual p/aee of health care. \ lore 3, <* [ ^ain a higher income 

than half 07° o) of adults reported that they had a | ♦> 1 lave a regular primary care provider 

particular doctor or healthcare professional they go to for if *> | [ i!VC health insurance 

routine medical care. : .f <* Ciilize preventive sen-ices in a clinic setting 



1 lave a college education 
Work tor a targe company 



Health Care Access 

♦ In 2012, more than three- fifths (62° ;») of' 

Cuyahoga County adults visiied a doctor for 
a routine checkup it! the past year, 
increasing to 79" n ot those over the age ot 65. 

♦ More than hall (57%) ol Cuvahoga County adults reported they had one particular doctor or healthcare 
professional they go io lor routine medical care, decreasing to 48% ot those with incomes less than 
$25,000. 21% of adults had more than one particular doctor or healthcare professional they go to for 
routine medical care, and 21% did not have one at all. 

♦ Reasons tor not having a usual source ol medical care included: two or more usual places (23%), no 
insurance/could not airord insurance (21%), had not needed a doctor (19%), previous doctor 
unavailable/ moved (12%), did not know where to go (4° n), did not like/ trust /believe in doctors (3° «), 
and other reasons (14%). 

♦ When adults were sick or needed advice about their health, they usually went to the iollowing: a private 
doctor's office (66%>), a hospital emergency room (5%), Internet, (5%), an urgent care center (4- '<t), no 
usual place (4%>), a public health clinic or community health center (3%), in-storc health clinic (2%), a 
hospital outpatient department (2%), alternative therapies (< ] %), and some other kind of place (1%). 

♦ 5% ol Cuvahoga County adults used a hospital emergency room as their usual place oi health care, 
increasing to 8%> of those with incomes less than $25,000. 

♦ 22% of Cuyahoga County adults had visiied the emergency room 1-2 times in the past vear and 5°''u had 
been there more than 2 times. 

♦ About half (51%)) of Cuyahoga County adults rated their satisfaction with their overall health care as 
excellent or very good, decreasing to 30% of those with incomes less than $25,000. I 6% oi adults rated 
their satisfaction as fair or poor. 

♦ 19% oi adults traveled less than 2 miles to the place they usually went when they were sick or needed 
health advice; 37% traveled 2 to 5 miles, 34% traveled 5 to 10 miles, 8% traveled 10 to 20 miles, and 2% 
traveled more than 20 miles. 

♦ 1 5% of adults went outside of Cuvahoga County for the following health care services in the past vear: 
primary care (3%), dental services (3%), specialty care (2° «), orthopedic care (2 f, 'ii), 
obsictncs/gynecologv (1%), pediatric care (1%). mental health care (1%), cancer care (<1 1! u). cardiac- 
care (<1%), and other services (2%). 

♦ Residents sought care outside of Cuyahoga County in the followingplac.es: Summit (5 f,/ »), bake (3%), 
Lorain (2%), Geauga (2%), Medina (!%.), Portage (<1%), and other places (2%). 

♦ Cuyahoga County adults preferred to get their health/healthcare sendees information from: their doctor 
(79%), a friend or family member (34%), the Internet (34%), newspaper articles or radio/television news 
stones (19%). advertisings or mailings from hospitals/ clinics/doctor's offices (18%), text messages 
(3%), bacebook (1%), billboards (1%), and other methods (4%). 
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Cuvaho.a County adults had the following transportation problems when they needed health care no 
; ^Tno dm^s license (4%\ could not afford gas (3%), limited public transpomuon available or 
insurance^), disabled (2%), car did not work (1%), no pubhc transportation 
available or accessible (< 1° '»), and other car issues/expenses (3" „). 

lusv ovtVoiicMhial (34%) ofCuvahoga County adults did not get medical care ,„ the pas. vear ior the 
i Zing e sons: care no, needed (14%), cost/no insurance (13%). too long to watt .or an 
tl_e„, (2%). office was no, open when thev could get there (1° -.) ,«, transportation (1 o, oo 
Z^U> wan „, the waiting room (<!%), and other reasons (2%). 66% or — d 

. ri^r^^ Count, adults from ^-j^^ ^ 

believe dociors i2%). and some other reason (4° 
. ari .« did no, receive the following irra.or care <,r preventive care due to cos : 

med,ca,u,„s (8%), mam.rn.gran, (7%), weight-loss program (6--,, pap smear 6 o . c< on „, (3 % 

rental health (5%). surgery" P%), >,",m,n,xau„ns ^ »)• sm » k '^ CCSSa " Hn ^ ""^ 1,li,n,, " ,R ( " " 

PSA tcsl (1%), and alcohol and drug treatment (1%). 
. during .he P . vear, adults did no, get a prescnpt.on from ,he,r doctor , tiled because liev dtd not 

.hink Lv needed „ (11%,), ™" »»« 7' "T ""T ,bed M» re e ^ no 

raking loo many medications (!%), and Uansponauon v j <.;. i 

. ^'^gtltcare in ,he pas, vear, Cuvahoga < :„u,,y residents felt thetr experiences in relation to 
! ^ : I same as o,!,cr races (46» '„), better than other races ,7%) on V encountered people 
"f same «cc (4%), worse than other races (2° .), and worse than some races bu, beer than othe.s (, „,. 
31% reported they did not know. 

J"SE^S£S* f epor,d ,hev had used a depression or anxte.v program .or themselves 

t / deductible too high (5%), had not thought of it (5%). did not know how ,o hnd a p.og.am (4 »), 
g a king mcma. health services (3%), did no, heel the services thcy ad ^^'^ 

"(3%), other priorities (3%), fear (3%), transportation (TV,, could no, get ,„ the cl,„,c/„H,c< (1 and 

. 9% "f~ !ga Countv adults looked for a program ,„ ass.s, in care lor the elderly (either in-home or 
omlhome L cither themselves or a ,oved one. Of those who looked 29% looked tor m-home one, 
18% looked or an assisted living program. 9% looked for out-oi-home placemen, 9 „ 1, ok d tor a 
dta^dtkt^rograni, and 4% looked for overnight or respite care. 32% looked ior muhtple programs 
to assist in elderly care for themselves or a loved one. 
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Healthy People 2020 
Access to Quality Health Services 



AHS-3: Increase the proportion of persons with a 
usual primary care provider 



57" « 
(2012) 



84" 



'I.'. S. baseline is age-adjusted to the 20(H) population standard 
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Key Findings Cuyahoga Count) 

/// 2012, 6% of Cuyahoga County adults had smrired a hear! - Leading Types of Death 2006-2008 

attack and 3% smrired a stroke at some time in their life. ,\ earn Tot-A Deaths: 41 712 

two-fifths (Wo) of Cuyahoga Comity adults hare been diagnosed { , Icart Dis ^ c (30% of all deaths} 

with high blood pressure, 3H°-o had high blood cholesterol, 24° o 2 _ < Oncers (2V <A 

were obese, and 19% were smokers, four known risk factors for .,. , Stroke 

heart disease and stroke. 4 f hmnk 1 imci R<_--j-maEnu Discast-- i 

Heart Disease and Stroke 

♦ In 2012, 6% of Cuyahoga County adults reported 
they had survived a heart attack or myocardial 

infarction, increasing to 10" o of those over the age ;f ; Ohio 
of 65. 1 Leading Types of Death 2006-2008 

♦ 5% of Ohio and 4% or* l.\S. adults reported they Total Dea ths: 322,264 
had survived a heart attack or myocardial infarction j j (c;irt [)j scasc (25% of all deaths) 
in 2011 <S-»mr: JWi /MKV,. o. Cancers (23" <») 

♦ 3% of Cuyahoga County adults reported having 3 chronic Lower Respiratory Diseases (6" 
survived a stroke, increasing to 5% oi those over the 4 Stroke (5" ..) 

ageof65. > Utukm-O ninRunon.ii injum » 

♦ 3% of Ohio and U.S. adults reported having 
survived a stroke in 201 1 iSmnrc: -oif mu ss's 

♦ 8% of adults reported they had angina or coronary heart disease. 

♦ 5% of Ohio and 4% of U.S. adults reported having had angina or coronary heart disease in 201 1. f\w 

High Blood Pressure (Hypertension) 

♦ Nearly two-fifths (38%) of Cuyahoga Comity adults had been diagnosed with high blood pressure. The 
2011 BRbSS reports hypertension prevalence rates of 33% for Ohio and 31" .. lor the U.S. 

♦ 6% of adults were told they were pre- -hypertensive/borderline high. 

♦ 88% of adults had their blood pressure checked within the past year. 

♦ Cuyahoga County adults diagnosed with high blood pressure were more likely to: 

o Be age 65 years or older (59%) 

o 1 lave an annual household income less than $25,000 (51"'.)) 
o Be classified as obese by body Mass hulcx-BMl (50%) 

High Blood Cholesterol 

♦ Over one-third (38%) of adults had been diagnosed with high blood cholesterol, d'he 201 1 RRh'SS 
reported that 39% of Ohio adults and 38% of U.S. adults had been told they have high blood 
cholesterol. 

♦ More than four-fifths (85%) of adults had their blood cholesterol checked within the past 5 years. The 
201 1 BRTSS reported 76% of Ohio and U.S. adults had theirs checked within the past 5 years. 

♦ Cuyahoga County adults with high blood cholesterol were more likely to: 

o Be age 65 years or older (GH'^i) 

o Have an annual household income less than $25,000 (51%) 
o Be classified as obese by Body Mass hidex-BMI (50%) 

♦ Cuyahoga County adults were taking medication for the following conditions: blood pressure (24%), 
blood cholesterol (14%), heart disease (11%), and stroke (5°'»). 
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The following graph demonstrates the percentage of Cuyahoga County adults who had major risk factors 
tor developing cardiovascular disease (CVD), 2<n: < wi«w< !■«<..«««/> 
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Risk Factors for Cardiovascular Disease That Can Be Modified or Treated: 

Cholesterol - As blood cholesterol rises, so does risk of coronary heart disease. When other risk factors 
(such as high blood pressure and tobacco smoke) are present, this risk increases even more. A person's 
cholesterol level is also affected by age, sex, heredity and diet. 

High Blood Pressure - High blood pressure increases the heart's workload, causing the heart (o thicken 
and become stiller and causes the heart not to work properly. It also increases your risk of stroke, heart 
attack, kidney failure and congestive heart failure. When high blood pressure exists with obesity, smoking, 
high blood cholesterol levels or diabetes, the risk of heart attack or stroke increases several times. 
Obesity and Overweight - People who have excess body fat — especially at the waist — are more likely 
to develop heart disease and stroke even if they have no other risk factors. Excess weight increases the 
heart's work. It also raises blood pressure and blood cholesterol and triglyceride levels, and lowers I ID], 
("good") cholesterol levels. Many obese and overweight people may have difficulty losing weight. But by 
losing even as few as 10 pounds, you can lower your heart disease risk. 

Smoking - Smokers' risk of developing coronary heart disease is 2-4 times that of nonsmokers. People who 
smoke a pack of cigarettes a day have more than twice the risk of heart attack than people who've never 
smoked. People who smoke cigars or pipes seem to have a higher risk of death from coronary heart disease 
(and possibly stroke) but their risk isn't as great as cigarette smokers. Exposure to other people's smoke 
increases the risk of heart disease even for nonsmokers. 

Physical Inactivity - An inactive lifestyle is a risk factor for coronary heart disease. Regular, moderate-to- 
vigorous physical activity helps prevent heart and blood vessel disease. However, even moderate-intensity 
activities help if done regularly and long term. Physical activity can help control blood cholesterol, diabetes 
and obesity, as well as help lower blood pressure in some people. 

Diabetes Mellitus - Diabetes seriously increases your risk of developing cardiovascular disease. Even whe 
glucose levels are under control, diabetes increases the risk of heart disease and stroke, but the risks are 
greater it blood sugar is not well controlled. At least 65% of people with diabetes die of some form of heart 

or blood Vessel disease. lUmu- Awn^in lh\irf. UwjImii, \ii<k I a:mu wr < jinuiw \hM />;w,r, 6-JI-/I) 
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The following graphs show the number of Cuyahoga Count?,' adults who have been diagnosed with high 
blood pressure or high blood cholesterol. Examples of how to interpret the information on the first graph 
include: 38% of all Cuyahoga County adults have been diagnosed with high blood pressure, 46° o of all 
Cuyahoga County males, 27% of all females, and 59° <> of those 65 years and older. 
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The following graphs show the Cuyahoga County and Ohio age-adjusted mortality rates per 100,000 
population for heart disease and stroke by gender and race/ ethnicity. 

♦ When age differences are accounted for, the statistics indicate that from 2006-2008 the Cuyahoga 
County heart disease mortality rate was higher than the figure for the state, the U.S. figure and the 
Healthy People 2020 target. 

♦ The Cuyahoga County age-adjusted stroke mortality rate for 2006-2008 was lower than the state and 
U.S. figures, but higher than the Healthy People 2020 target objective. 

♦ Disparities exist for heart disease mortality rates by gender in Cuyahoga County. 
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Cuyahoga County 
Leading Cancer Deaths, 

2006-2008 
AH Types: 9,602 deaths 



Key Findings 

/;/ 20! 2, 1 5°o of Cuyahoga Comity adults had been diagnosed with 

cancer at some time in (heir life. ( )hio I department of I health statistics 

indicate that from 2000-200H, a total of 30, US (j/yahoga County 

residents died, from cancer, the second leading cause of death in the 

county. The American Cancer Society advises that reducing tobacco use, '"' ami Bronchus: 2,563 deaths (2"*°..-. 

increasing cancer education and awareness, healthy diet and exercise ' ( - oIon anJ Reclum: m) deaths 

habits, and early detection may reduce overall cancer deaths. " Broast: " 2 ' dcaths ( 8 " ») 

Pancreas: 63 1 deaths f" «) 

Adult Cancer Prostate: 56~ deaths (6%) 

♦ J 5% of Cuyahoga County adults were diagnosed with 
cancer at some point in their lives, increasing to 22 1 « of 
those with annua] household incomes less than $25,000. 

♦ 30° o of Cuyahoga County adults reported having a skin cancer screening at some time in their life, 
increasing to 37% oi those ages 60 and over. 

Cancer Facts 

♦ The Ohio Department of I Health (()!') 1 1) vital statistics indicate thai from 2000-2008, cancers caused 
23% (30,348 of 131,453 total deaths) of all Cuyahoga County resident deaths. The largest percent (27° «) 
of cancer deaths were from lung and bronchus cancer, i\mm?: onsi hu^mum* W'.miw, w } These cancers are usually 

Caused by Smoking. iUmu-;. \mw,iz < .-mr-r S«aa) /■.*/. / K nrr< CUiCj 

♦ The American Cancer Society reports that smoking tobacco is associated with cancers of the mouth, 
lips, nasal cavity (nose) and sinuses, larynx (voice box), pharynx (throat), and esophagus (swallowing 
tube). Also, smoking has been associated with cancers of the lung, colorectal, siomach, pancreas, kidney, 
bladder, uterine cervix, ovary (mucinous) and acute myeloid leukemia. The 2012 health assessment 
project has determined that 19% of Cuyahoga County adults are current smokers and manv more were 
exposed to environmental tobacco smoke, also a cause of heart attacks and cancer. 

Lung Cancer 

♦ The Ohio Department of Health reports that lung cancer (n~--l,525) was the leading cause of male 
cancer deaths from 2000-2008 in Cuyahoga County. Prostate cancer caused 1,860 male deaths and 
colorectal cancer caused 1,449 male deaths during the same time period. 

♦ In Cuyahoga County, 17% of male adults are current smokers 1 and 51% have stopped smoking for one 
or more days in the past 12 months because they were trying to quit, ism,-.*; :<>u < ^^(jmnn ikJti- \.«.-*««n 

♦ OD1 1 reports that lung cancer was the leading cause of female cancer deaths (n-3,656) in Cuyahoga 
County from 2000-2008 followed by breast (n=2.327) and colon & rectum (n= 1,522) cancers. 

♦ Approximately 19% of female adults in the county are current smokers 1 and 64% have stopped smoking 
for one or more days in the past 12 months because they were trying to quit, mV,,,,-:^?: 1 < u ul h<- A ,u <mm-. ikMo, 

li'ii'iimi'n/j 

♦ According to the American Cancer Society, smoking causes 80% of lung cancer deaths in the U.S. In 
addition, individuals living with smokers have a 30% greater risk of developing lung cancer than those 
who do not have smokers living in their household. Working in an environment with tobacco smoke 
also increases the risk oi lung cancer, f w^--.- i» M < M-.a Wvt / ././■ <- 1 jn:/ 



iavc smoked over 100 cigarettes in lifetime and currently smoke some or all days. 
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Breast Cancer 

♦ In 2012. 58%) of Cuvahoga County females reported having had a clmtcal breast examination m the past 
year. 

♦ 56% of Cuyahoga County females over the age of -10 had a mammogram in the past year. 

♦ If detected early, the 5-year survival rate for breast cancer is 90%. f**^,w ( .#.;<■>- sWj lu-h <- i- !X »n-> ;<>::> 

♦ For women in their 20s and 30s, a clinical breast exam should be done at least once every 3 years. 
Mammograms for women in their 20s and 30s are based upon increased risk (e.g., family history, past 
breast cancer) and physician recommendation. Otherwise, annual mammography is recommended, 
beginning at age 40. (Sn/mv: 1.™^ c .mw u ?.•/•-, !•;*•/■ ,~ 

♦ Breast cancer can also occur in males. rtw i*™ Wmj /,*•/. .Wv^.-V/' J; Males account for about 1% oi 

all breast cancer deaths. 

Colon and Rectum Cancer 

♦ The American Cancer Society recognizes any cancer involving the esophagus, stomach, small intestine, 
colon, rectum, anus (anal canal & anorecuim), liver, gallbladder or pancreas as a digestive cancer. 
Digestive cancers accounted for 24% of all cancer deaths in Cuyahoga County trom 2000-2008. ( w* 

()/)// htfm mcitiiu-i W-.iKhmse) 

♦ The American Cancer Society reports several risk factors for colorectal cancer including: age; personal 
or familv history of colorectal cancer, polyps, or inflammatory bowel disease; obesity; physical inactivity; 
a diet high in red or processed meat; alcohol use; long-term smoking; and possibly very low intake oi 
fruits and vegetables. 

♦ In the C.S., most cases of colon cancers occur in individuals over the age oi 30. Because of this, the 
American Cancer Society suggests that every person over the age of 50 have regular colon cancer 
screenings. In 21)12, 57% of Cuyahoga County adults over the age of 50 reported having been screened 
for colorectal cancers in the past 5 years. 

Prostate Cancer 

♦ In 2012, 46% of Cuyahoga County males over the age of 50 had a PSA test in the past year. 

♦ The Ohio Department of I Iealth statistics indicate thai prostate cancer deaths accounted tor 12" n oi all 
male cancer deaths from 2000-2008 in Cuyahoga County. 

♦ African American men are twice as likely as white American men to develop prostate cancer and are 
more likely to die of prostate cancer. In addition, about 60%> of prostate cancers occur in men over the 
age of 65, and 97% occur in men 50 and older. Other risk factors include strong familial predisposition, 
diet high in processed meat or dairy foods, and obesity. Prostate cancer is more common in North 
America and Northwestern Kurope than in Asia and South America. iUm--?: ( .,■»-.,■■}■„■■/< i- K mi <J/s:\ 7/V \pkti.m 

< w.-i w 

n 2012 Cancer Estimations 

j| *> In 2012, about 1, 638,010 new cancer eases arc expected io be diagnosed. About 5"% 190 Americans J; 

l| are expected to die of cancer in 2012. || 

;| •> in Ohio, 66.560 new cases of cancer are expected. |, 

If ♦> Ohio female, new breast cancer cases are expected to he 8,961). || 

$ ♦> 173,200 cancer deaths will be caused by tobacco use. \ ; 

I ♦> About 15% of all new cancer cases in Ohio arc expected to be from lung and bronchus cancers. | 
|| *«* ( )hio male, new prostate cancer cases are expected to be 8,560. |= 
| * In the U.S., 29" o of male and 26% of female estimated cancer deaths are expected to be from lung \\ 

II and bronchus cancers. 1; 

iW./i,--.- ],„.■>.■ -ill < .in., i \<i---/,: !■>-/- ,in-l I .-■HI- ■ '.. 
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Cuyahoga County Cancer Deaths 
2000-2008 
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Cuyahoga County Number of Cancer Cases, 2000-2007 
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The following graphs show the Cuyahoga County, Ohio and U.S. age-adjusted mortality fates (per 100,000 
population, 2000 standard) for all types of cancer in comparison to the 1 lealthy People 2020 objective, and 
cancer as /percentage of total deaths in Cuyahoga County by gender. The graphs indicate: 

♦ When age differences are accounted for, Cuyahoga County had a higher cancer mortality rate than Ohio, 
the U.S. and the 1 lealthy People 2020 target objective. 

♦ The percentage of Cuyahoga County males who died from all cancers from 2000 to 2008 was slightly 
higher than the percentage of Cuyahoga County females who died from all cancers. 



c 


250 







» 






200 


a. 




o 




a. 
o 


150 


o 




o 




o 
o 


100 


T - 




15 




Q. 


50 


& 




<v 




en 






Healthy People 2020 Objective 
and Age-Adjusted Mortality Rates for All Cancers 1 



199 



196 



178 



161 



BCuyahoga 2006-2008 DOhio 2006-2008 BO.S. 2007 DHP 2020 Target 



*Av?-.dj>fstei! rafts/ 100,001) pnpuhlion, 2000 slandard 
tSaimr: ()/>// Infirm.Huiti II \irehmw, /ipl.iird -/-/ ? !0;ik\tflhy \\ifk2n2o) 



Cancer As Percent of Total Deaths in Cuyahoga County 
by Gender, 2000-2008 



15% 



10% 



5% 



12% 



U 

111 
ill 



11% 



0% 



Male Female 

(Smife: <)!>! I In/omntftim \\",jrclw/v, rfil.ifnl 4-1^-0)) 



Section 7 - Page 4 



Diabetes 



Key Findings 

In 201 2, 9° o of Cuyahoga County adults had been diagnosed 
with diabetes. A major risk, factor is obesity. 

Diabetes 



Diabetes Facts 

Diabetes was the 7' 1 ' leading cause of dcvirh in 
Cuyahoga County from 2006-2008. 
Diabetes was the ^ ,) ' leading cause of death in 
Ohio from 2006-200H. 

From 2006-2008, the Cuyahoga County age- 
adjusted mortality rate per 100,000 for diabetes 



was 27.2 deaths for males (343 Ohio) and 19.3 
(24.4 Ohio) deaths for females. 



Hie 2012 health assessment project has identified 
that 9% of Cuyahoga County adults had been 
diagnosed with diabetes, increasing to 14" o of 
those over the age of 65. The 201 1 BRFSS reports 
an Ohio prevalence of 1 1° « and 10% tor the U.S. 
5% of adults had been diagnosed with pre- L. ;r -^w,=. : ^^ 
diabetes. 

Those with diabetes were using the following to treat it: diabetes pills (70" »), checking their blood sugar 
(63%), diet control (62%), exercise (40" .>), and insulin (26° o). 

Adults with diabetes visited a doctor, nurse or other health professional tor their diabetes an average ot 
3.6 times in the past year. 

Most (96%) adults with diabetes felt that they had received enough information about how to manage 
their diabetes. 

Nearly half (45%) of adults with diabetes rated their health as fair or poor. 

Cuyahoga County adults diagnosed with diabetes also had one or more of the to) lowing characteristics 
or conditions: 

o 93% were obese or overweight 

o 67% had been diagnosed with high blood pressure 

o 67" o had been diagnosed with high blood cholesterol 



Cuyahoga County Adults Diagnosed with Diabetes 
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Prevalence of Diabetes (data from the 201! National Diabetes Fact Sheet) 

*l* A total of 25.8 million children and adults in the Timed States (8.3% of die population) have diabetes 
*** 18.8 million people have been diagnosed; 7 million are estimated to be undiagnosed 
*** 79 million people have pre-diabetes 

*t* 1.9 million new eases of diabetes were diagnosed if i people aged 20 years and older in 2010 

Race and Diabetes Prevalence n .s. mi-nw^u,^ <i,u.o 

♦> 7.1% of Whites 
*** 8.4% of Asian Americans 
*t* 12.6% of African Americans 
•> 1 1.8" <> of 1 lispanics 

%* 7.6° o for ( Albans 

*** 13.3° o for Mexican Americans 

*t* 13.8% for Puerto Ricans 

Who is at Greater Risk for Type 2 Diabetes (American Diabetes Association) 

*t* People with impaired glucose tolerance K fl . and/or impaired lasting glucose 414 ?) 

*l* People over age 45 

*l* People with a family history of diabetes 

•J* People who are overweight or obese 

*♦* People who do not exercise regularly 

♦I* Pe!)p!e with low 1 IDL cholesterol or high triglycerides, high blood pressure 

*** (Certain racial and ethnic groups (e.g. Non-1 hspame Blacks, 1 (ispanic/1 ,attno Americans, Asian 

Americans and Pacific Islanders, and American Indians and Alaska Natives) 
*l* Women who had gestational diabetes, or who have had a baby weighing 9 pounds or more at birth 

Complications from Diabetes 

**• I lean disease and stroke -- Adults with diabetes have heart disease death rates about 2 to 4 times higher 
than adults without diabetes 

1 ligh blood pressure - In 2005-2008, of adults aged 20 years and older with self- reported diabetes, 67" o 
had high blood pressure greater than or ecjual to 1-10/90 mml Ig or used prescription medications for 
hvpertension 

*l* Blindness — Diabetes is the leading cause of new cases of blindness among adults aged 20-74 years 
*** Kidney Disease -~ Diabetes is the leading cause oi kidney failure, accounting (or 44° <> ot new cases in 
2008 

*«* Nervous system disease (Neuropathy) — About 60-70" <> of people with diabetes have mild to severe 

forms of nervous system damage. 
*** Amputation — More than 60% of nontraumatic lower-limb amputations occur in people with diabetes. 

Cost of Diabetes (U.s.dau2oo7> 

*♦* The total costs of diagnosed diabetes in the United States in 2007, was S 1 74 billion 
*!* Si 16 billion for direct medical costs 

V ^58 billion tot mdiiti.tt.osis di-abtlm. woik loss, piunatun. mortality) 
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The following graphs show age-adjusted mortality rates from diabetes for Cuyahoga County and Ohio 
residents with comparison to the 1 lealthy People 2020 target objective. 

♦ Cuyahoga County's age-adjusted diabetes mortality rate decreased slightly from 2000 to 2008. 

♦ From 2006 to 2008, both Cuyahoga County and Ohio's age- adjusted diabetes mortality rates were less 
than half of the national rate and the I lealthy People 2(120 target objective. 
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2000-2002 2003-2005 2006-2008 



| BCuyahoga DOhio J 

( Wnr: OZ>/ / \nlormMimi II \ar\xmw. ttfrlthti J -< ''-101 



Healthy People 2020 Objectives and Age-adjusted Mortality Rates for 

Diabetes 




□ Cuyahoga 2006-2008 001110 2006-2008 mU.S. 2007 DHP 2020 Target 



\,<:r i »/ >/ / I-, rr-j, ,id II L /n '.„.,, . ;t,i ,\ I -, 1 : -Ul .m,l I )cjilhy Peaf-it 2020, ( I 'O 



Section 8 - Page 3 



Arthritis 



Key Findings 

According lo /he Cuyahoga County surrey da/a, 34" u oj Cuyahoga 
County adults were diagnosed with arthritis. According lo the 201 / 
BKPSS, 29" o of Ohio adults and 24° a of VS. adults were told 
they hare arthritis. 

Arthritis 

♦ More than one-third (34%) Cuyahoga County adults 
were told by a health professional that they had some 
form of arthritis. 

♦ 64% of those over the age of 65 were diagnosed with 
arthritis. 

♦ According to the 201 1 BRFSS, 29% of Ohio adults 
and 24% of U.S. adults were told they have arthritis. 

♦ About 1 in 5 U.S. adults have doctor diagnosed 
arthritis. Approximately I in 20 of working age adults 
reported that arthritis limited their work. iUnne:< ix 

\rtlmhs a/ .ft ,i<w.e 201 1) 

♦ Adults are at higher risk of developing arthritis if they 
are female, have genes associated with certain types of 
arthritis, have an occupation associated with arthritis, 
are overweight or obese, and/or have joint injuries or 
infections. iS,wnv t ix j 



The Impact of Arthritis 



*J* Arthritis is the most frequent cause of 
disability among adults in the United 
States, with osteoarthritis (OA) being the 
most common type. 

❖ 67 million (25" o) adults aged 1 8 years or 
older will have doctor-diagnosed arthritis 
by the year 2(130. 

Data indicates that lack of exercise and age 
are marked risk factors for developing 
arthritis. 

4* Arthritis is a co-morbidity of diabetes, 
heart disease, high cholesterol, high blood 
pressure and obesity. 

*!* Anxiety and depression can develop in 
people with diagnosed arthritis. 1 lealeh 
care providers should screen all people 
with arthritis, for both anxiety and 
dep ression. 

fSmnw-. ( IX , hUn/n / \iUM,l Sinn i/A-i. - HI I, 
I '//fit 7 ' uvii'.uii.-'iii l \ir!hnliO ' ,Ul,i_ h'j/h/h (.Wwr Mttrj'h), / .(!. 201 2. 
" ln.:iel\ a'lJ ,iifiv!</i»i .i!K<ih<_ I S ikhil'h nil/ 1 .tri/irr/i'.' Pn-nthiM Mil 
Ltimiiilci. " hllp;j I nDiwntbiniiv.niii.tvi I pitkTViiij 22i ~'00^ \J. 



Arthritis-Attributable Activity Limitations increase with Weight 
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Asthma and Other Respiramr^isease 



Key Findings 

■Urordmg to the Cuyahoga County health assessment, 1> a oj 
Cuyahoga County adults had been diagnosed with asthma. 

Asthma and Other Respiratory 
Disease 

♦ In 2012, 15% of Cuyahoga County adults had been 
diagnosed with asthma, increasing to 21% of 
females and African Americans. 

♦ 14% of Ohio and U.S. adults have ever been 



Asthma Statistics 

* 1 in 2 people with asthma had an asthma 
attack in 2008. 

* ^thma rates for African American children 
increased about 50% from 2(101-2009. 

* 1 85 children and 3,262 adults died trom 
asthma in 200/. 

\sthma cost the US about $3,3(10 per person 
with asthma each year from 2002 to 2<X)7 in 
medical expenses. 

* More than half (59° «) of children and one- 
third (33° o) of adults who had an asthma 
attack missed school or work because of 
asthma in 2008. 

* On average, in 2008 children missed 4 days of 
school and adults missed 5 days of work due 
to asthma. 



diagnosed with asthma. ( .w.M> >f 

38% of those diagnosed with asthma had not taken | 

any prescribed asthma medication in the past 30 >j 

days. 12% took asthma medication less than once a | 

week 10% took it once or twice a week, 9% took it jj 

more than twice a week, 10% used it once a day, | 

and ->0% took their asthma medication two or ;; 

leading cause of death in Ohio, from 2006-2008. o; „ , » 

Cuyahoga County Adults Diag^sed^^ 
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Asthma and Other Respiratory Disease 



The following graphs demonstrate the lifetime and current prevalence rates of asthma by gender for Ohio 
and U.S. residents. 

Adult Lifetime Asthma Prevalence Rates By Gender 
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Adult Current Asthma Prevalence Rates By Gender 
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| Chronic Respiratory Conditions 

■f <♦ Asthma is a chronic lung disease that inflames and narrows airways. It can cause recurring periods of 
| wheezing, chest tightness, shortness of breath and coughing. 

j ❖ Chronic bronchitis is a condition where the bronchial tubes (the tubes that carry air to your lungs) become 
| inflamed. Bronchitis can cause wheezing, chest pain or discomfort, a low fever, shortness of breath and a 

| cough that brings up mucus. Smoking is the mam cause of chronic bronchitis. 

I ❖ Chronic Obstructive Pulmonary Disorder (COPD) is a disease thai over time makes it harder to breathe. 

1 COPD can cause large amounts of mucus, wheezing, shortness of breath, chest tightness, and other 

| symptoms. Smoking is die main cause of COPD. 

| 

:| (Somrc Ndhoihti I Iwl, I WhmJ \nUttnlz. JO! > I 
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Adult Weight Status 



Key Findings Obesity Statistics 

The 2012 Health Assessment identfied t/kd 67<d, of (^yahoiki - v More than "2 million U.S. aduhs arc- obese. 
County aduiis were orenveifit! or obese based on Body Mass Index p crsolls who ;1)T „bese have medical costs that 

(BMI). The 201 1 BRKV.V indicates that i0% of Ohio and 28* , ^ ^ ^ ^ ^ wh() ;nT nonna! 

Cuycthow County adults »wr o/wc. 'two-fifths (40%) oj adults ^ No ' stalc nas iin obesity rate less than 1 5 ,s », the 

/r f 7>^ /(? lose might, national goal. 

Adult Weight Status '» »»«■ «*» 30 " " <>f adulls m obcse ' 

,- s , .i. .....,•(/>{ I^/Uvn. Mill Oi^m: Ohsm f - f ^'- 

♦ In 2012, the health assessment indicated dial two- ■'■■'/„«ji., ( /..^/"i ,M/.\^/r-l//y"<"^ »'-'/<w-rM 
thirds (67° «>) of Cuyahoga County adulls were either ,, ;;;! , ;; .,,. ? (L ; ^ 

overweight (43" o) or obese (24° <>) by Body Mass _ 

index (BMI) This puts them at elevated risk lor devcl. .ping ,i variety ol diseases. 

♦ Two-bfths (40%,) of adults were trying to lose weight. W > *ere trvmg to maintain their current weight or 
keep from gaining weight, and 4% were trying to gain ^ijiht. 

♦ Cuyahoga Couniv adulls did (he following to lose weight or keep from gaming weight: exercised ate 
Jess food, fewer calories, or foods low in fat (49%), ate a low-carb diet (1 1" -) used a weight^ program 
(4%) took diet pills, powders, or liquids without a doctor's advice (3" «), smoked cigarettes 1 ' «). wu t 
l*ho m eatmg 24 or Lore hours (T o), participated in a dietarv or fitness program (2* o), took prescribed 
medications (1%), and vomited or took laxatives (1%). 

Physical Activity 

♦ fn Cuyahoga County, 60% of adults were engaging in some type of exercise or physical 

minutes 3 or more days per week. 35% of aduhs were exercising d or more days per week ( )nc-hl.h (0 ») 
Xduits were not pa.icipaung in any physical activity in the past week, including those who were unable to 



exercise. „ . . - •. - fS . 

♦ Reasons lor no, excrcstng included: too tired (22« „), b^css (21» »). ..me ( (»» „), pa.n/dtsconulor, (M „) 
wrth „ „)-■ „) chose no, o exercse (9» „), could no, afford a gvm membership ■>). no *>>dca,e P „, d d 
:Z„b, aCv.tv ,o do (-,), safe,v (2° .). no walk.ng/b.k.ng ,ra,Is (.-.), n„ gvm available (1 „,. doc,,,, 
advised diem no, to exercse (1» .,). no sidewalks (<1» »). »™1 other (4 J „}. 

♦ The CDC recon.mends ,hal aduhs pamcipa.c in n,odcra,e exercse for a, leas, 2 hours and 30 mmu.es every 
I , r vtgorous exercse for a, leai. 1 hour and ,5 mmu.es everv week. Aether par„c,pa„ng ,n moderate 
or vi B „rom exercse, CDC also recommends muscle-strcngthen.ng aCv.ues ,ha, work all ma|or muscle 
groups on 2 or more days per week fWmc t l«~ l'h->--J him s«> .•.-■w 

Nutrition 

♦ In ?0P 6% of adults were eatmg 3 or more servings of fruits and vegetables per daw 90 <» were eatmg 
between 1 and 4 servings per day. The American Cancer Society * 
fruits and vegetables per day to reduce the rtsk of cancer and to maintain good health. 1 he 200 J BRI ^ 
reported that only 21% of Ohio aduhs and 23% nationwide were eating the recommended numbu oi 
servings of fruits and vegetables. 

♦ Adults ate out in a restaurant or brought home take-out food an average of 1.9 times per week. 
Cuvahoga County adulls got their fruits and vegetables from the following places: large grocery store ,63 o,, 
local grocery store (56",). Farmer's Market (36%), restaurants (4%,), corner stoie (2 .,), iood pa«m (1 o,, 
and other places (9%). 

Cuyahoga County adults reported the following reasons they choose the types oi tood they eat: aste 66 -„) 
heal to of food (62%), lost (58%), enjoyment (54%), availability (41%), ^ 

that they are rise to (32%), calorie content (26%), what their spouse prefers <W a), time (23 -a), what then 
child prefers (1 3%), health care provider's advice (5° '«), and other (d° «). 
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Adult Weight Status 



The following graphs show the percentage of Cuyahoga Count), adult, who ate overweight or obese by 
Bodv Mass Index (BM1) and the percentage of Cuyahoga County adults who arc obese compared to Ohio 
and U.S. Examples of how to interpret the information include: 32" «, of all Cuyahoga County adults were 
classified as normal weight, 43" o were overweight, and 24° «. were obese. 

Cuyahoga County Adult BMI Classifications 
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Obesity in Cuyahoga County, Ohio, and U.S. Adults 
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Healthy People 2020 
Obesity 



NWS-9: Reduce die 
proportion of adults 
who are obese 
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Adult Tobacco Use 



Key Findings 

/// 20 ! 2, 1 9% of O/yahoga County adults were current 
smokers and 3 / % were considered former smokers. / n 
201 1, the American Cancer Society {ACS} stated that 
tobacco use was the most prewn 'table cause of disease and 
early death in the world, accounting for approximately 
SA million premature deaths each year. .'ICS estimated 
thai tobacco use would be linked to approximately one in 
fire deaths in the U.S. (Some: iv./. c -> i-i^m. 

(..infer Saaeiv, 20 1 t) 

Adult Tobacco Use Behaviors 



Tobacco Use and Health 

<» Tobacco use is the most preventable cause of death in 
the U.S. and in the world 

❖ 87 () o of all lung cancer deaths and at least 30" <• of all 
cancer deaths in the U.S. can be attributed to smoking. 

❖ \XTien compared to non-smokers, the risk of 
developing lung cancer is 23 times higher in male 
smokers and 13 times higher in female smokers. 

❖ Tobacco use is also associated with at least 20 types of 
cancer such as cervical, mouth, pharyngeal, 
esophageal, pancreatic, kidney and bladder. 

❖ Tobacco use contributes to heart disease, stroke, 
bronchitis, emphysema, COPD, chronic sinusitis, 
seventy of colds, pneumonia and low birth weight in 
infants. 

{Unlit-: l^ff/ji/i t'~ l : ai/m. \mnuin( Jihcr W/v. -Off) 



for Ohio and 21" » for the 



The 2012 health assessment identified that 
nearly one-fifth (19%) of Cuyahoga Comity 
adults were current smokers (those who 
indicated smoking at least 100 cigarettes in 
their lifetime and currently smoke some or 

all days). The 201 1 RRFSS reported current smoker prevalence rates of 25 l 
U.S. 

Nearly one-third (31%) of adults indicated that they were former smokers (smoked 100 cigarettes in 
their lifetime and now do not smoke). The 201 1 BRhSS reported former smoker prevalence rates ot 
25% for Ohio and the IkS. 

Cuyahoga County adult smokers were more likely to: 
' o Have rated their health as poor (47%) 
o 1 lave incomes less than $25,000 (29%) 
o Have been under the age of 30 (23%) 
Cuyahoga County adults used the following tobacco products in the past year: cigarettes (26%), cigars 
(7%) Black and Nlilds (5%), e-cigarettes (2%), chewing tobacco (2%), oganllos (2%), swishers (1 -•„), 
snuff (1%) little cigars (1%), flavored cigareties (1%), hookah (1%), and snus (<i%). 
56% of current smokers responded that they had stopped smoking for at least one day m the past year 
because they were trying to quit smoking. 



Costs of Tobacco Use 

The average price for a pack of cigarettes in the United States is $5.98. 

If a pack-a-dav smoker spent approximately $6/pack, they would spend: $42/ week, $168/ month, or 
$2,190/vear. 

There are 990 685 adults 18 years old and older living m Cuyahoga County. 

19% of Cuyahoga County adults indicated diev were smokers. That is approximately 188,230 adults. 
v If 188 -nO adults spent $2,190/year, then $412,223,700 is spent a year on cigarettes m Cuyahoga < ; ounty 
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Adult Tobacco Use 



Hie following graph shows the percentage of Cuyahoga County adults who used tobacco bvimnl^ n 
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Cuyahoga County Adult Smoking Behaviors 
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Smoking and Tobacco Facts 

lobacco use is the most preventable came of death in the U S 

Approximately 4«),(K),) deaths per year in the U.S. are from secondhand smoke exposure 
i ypically, smokers dte 13 to 14 years earlier than non-smokers 

.„k, ,„gco S[s OT „ |,93 billion j. k „, product m billion) and yj^ cpcJWLu.,.) per vear 
In 20,*, *c cgarei.e r„d ust rv spcnt morc , ha „ $34 mll|]0 „ p „ day (m ^ 2,d pronLonal 4^"" 



❖ 
❖ 



I , Flavored Cigar Smoking among U.S. Adults 

| Cigars contain the same toxic and r-imw mnun,, ,-1, . i r i ■ 

t ; J"/"*, 43 " ° m adult cl K ar »«*» i» the U.S. report using flavored agar, 

I X - Z, r """ Sm ° kCfS " K 1S - 24 VCM -° ld * W ^ thev smoke flavored agar, 
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Adult Tobacco Use 



The following graphs show Cuyahoga County, Ohio, and U.S. adult cigarette smoking rates and age-adjusted 
mortality rates per 100,000 population tor chronic lower respiratory diseases (formerly COPD) and trachea, 
bronchus and lung cancers in comparison with the Healthy Peoplc*2020 objectives. The BRl'SS rates shown 
for Ohio and the U.S. were for adults 18 years and older. These graphs show; 

♦ Cuyahoga County adult cigarette smoking rate was lower than the rate for Ohio and the U.S. and higher 
than the Healthy People 2(120 Goal. 

♦ from 2006-2008, Cuyahoga County's age-adjusted mortality rate for Chronic Cower Respiratory Disease 
was lower than the Ohio rate, the U.S. rate, and the Healthy People 2020 target objective. 

♦ From 2006-2010 the percentage of mothers who smoked during pregnancy in Cuyahoga County 
decreased slightly overall and generally remained below the Ohio rates. 

♦ Disparities existed by gender for Cuyahoga County trachea, bronchus, and lung cancer age-adjusted 
mortality rates, as well as chronic lower respirators' disease mortality rates. The 2006-2008 Cuyahoga 
male rates were higher than the Cuyahoga female rates in both cases. 
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Adult Tobacco Use 



Births to Mothers Who Smoked During Pregnancy 
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Adult Alcohol Consumption 



Key Findings 

In 2012, the Health Assessment indicated thai lS°o of 
Cuyahoga County adults were considered frequent drinkers 
(drank an average of three or more diiys per week, per CDC 
guidelines). 42% of adults who drank had fire or more dnnks 
(for males) and 4 or more drinks (for females) on one occasion 
(hinge drinking) in the past month. 11% of adults drove after 
baring perhaps too much to dnnk. 



S3 



Binge Drinking 

Binge drinking is defined as men drinking five or 
more drinks or women drinking 4 or more drinks 
on one occasion or in a short period of time. 
The age group with the most binge drinkers is 
those 18-34 years old. 

The age group that brnge drinks most often is 
those over the age of 65. 

More than 50" <> of the alcohol adults drink is done 
while binge dnnking. 

More than 90" <> of the alcohol that youth drink is 
done while binge drinking. 
Most people who binge drink are not alcohol 
dependent or alcoholics. 

Binge drinking can lead to more than 54 different 
injuries and diseases, including car crashes, 
violence and STOs. 



% (Sonne: (.IX , ;V,//jiej/ '( fM-:r jnr( hmmi Oftw Ptviviiinm .iiiti I kulih 
I (toitw, 1 '//.;/ WivJ>. Mini* Dnnhng. jitnihirf 201 J) 



Cuyahoga County Adult Alcohol 
Consumption 

♦ In 2012, nearly three-fifths (59%) of the | ^ 
Cuyahoga County adults had at least one alcoholic § 
dnnk in the past month, increasing to 67%= of | 
those under the age of 30 and those with incomes J 
more than $25,000. The 2011 BRTSS reported 
current drinker prevalence rates of 56" o for Ohio 
and 57% for the U.S. 

♦ Nearly one-fifth (18%) adults were considered 

frequent drinkers (drank on an average of three or more days per week). 

♦ Of those who drank, Cuyahoga County adults drank 2.9 drinks on average, increasing to 3.7 drinks ior 
males, 

♦ About one in four (24° o) of all Cuyahoga County adults were considered binge drinkers. The 20 1 1 
BRFSS reported binge drinking rates of 20% for Ohio and 18% for the U.S. 

♦ 42% of those current drinkers reported they had five or more alcoholic drinks (for males) or 4 or more 
dnnks (for females) on an occasion in the last month and would be considered binge drinkers by 
definition (See box above). 

♦ Cuyahoga County adults experienced the following: drank more than ihcy expected (10%), spent a lot of 
time drinking (2%), gave up other activities to dnnk (2° »), drank more to get the same effect (l" % tried 
to quit or cut down but could not (1%), continued to dnnk despite problems caused by drinking (1%), 
and drank to ease withdrawal symptoms (!%)■ 

♦ 3% of Cuyahoga County adults have used a program or service to help with alcohol or other drug 
problems for either themselves or a loved one. Reasons for not using such a program included; had not 
thought of it (4%), did not know how to find a program (1%). stigma of seeking alcohol services (1%), 
did not want to miss work (1%), could not afford to go (1%), fear (1%), transportation (<1%), and 
other reasons (1%). 90% of adults indicated they did not need a program or service to help with alcohol 
or other drug problems. 

♦ 11% of adults reported driving after having perhaps too much to drink, increasing to 15% or males. 
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Adult Alcohol Consumption 



Th, foUowing gr a P h S sho W the pe.ce^e of O^m ^ ^^^^ 

of adult Females reported they did not drink. 

Average Number of Days Drinking AlcohoMntheJ^ 
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Cuyahoga County Adult Drinkers Who Binge Drank in Past Month* 
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Cuyahoga County Crash Statistics 



The following tabic shows select cities in Cuyahoga County, Cuyahoga Count}-, and Ohio motor vehicle 
accident statistics for 201 1. The table shows: 

♦ 38% of all fatal crashes in Cuyahoga County were alcohol-related. 

♦ 71% of all crashes in Cuyahoga Count)- in 201 1 were property damage only. 

♦ 20% of the fatal crashes in Cuyahoga County in 201 1 were at a four-way intersection. /v»«wo/>/>v. * mh K.-/wr. 



Total Crashes 



Alcohol-Related Total 
Crashes 



Fatal Crashes 



Alcohol-Related fatal 
Crashes 



Alcohol Impaired Drivers 
in Crashes 



Injury Crashes 



Alcohol-Related Injury 
Crashes 



Property Damage Only 



Deaths 



Alcohol-Related Deaths 



Total Non-Fatal Injuries 



Alcohol-Related Injuries 



1(14 



16 



87 



23 



4 



13,824 



409 



26 



409 



3,966 



190 



9,328 



26 



16 



6,440 



330 



31,984 



1,168 



61 



23 



1,168 



8.41 



479 



22,825 



61 



12,728 



: 56 



292,330 



12,643 



1.DI5 



342 



12.643 



72.345 



5,22(1 



21 5, ( 140 



1,015 



369 



106,173 



,5~5 



Caffeinated Alcoholic Beverages I 

Drinkers who consume alcohol mixed with energy drinks are 3 times more likely to binge drink than drinkers | 

who do not report mixing alcohol with energy drinks. a 

Drinkers who consume alcohol with energy drinks are about twice as likely as drinkers who do not report | 

mixing to report being taken advantage of sexually, to report taking advantage of someone else sexually, and | 

to report riding with a driver who was under the influence of alcohol. f 

Currently, more than 25 brands of caffeinated alcoholic beverages are sold in retail alcohol outlets, including ] 

convenience stores. I 

(Sonn-e: (AX., Ahiixd ami \>abk I l^kh, \ : U:/ V/wA. f ,ijUw.ml YimhnK /!«rrji;n. }uh 2<>!u, ii^LJniLiLi^^^ § 
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Motor Vehicle Accidents 



The following graphs show Cuyahoga County and Ohio age-adjusted mofor vehicle accident mortality rates 
per 100,000 population with comparison to I leal thy People 2020 objectives. The graphs show: 

♦ From 2006-2008, the Cuyahoga County motor vehicle age-adjusted mortality rate of 6.8 deaths per 
100.000 population was less than the state rate, the national rale, and the I lealthy People 2020 objective. 

♦ 1 he Cuyahoga County age-adjusted motor vehicle accident mortality rate for males was higher than the 
female rate. 

♦ 198 Cuyahoga County males died of motor vehicle accidents from 2006-2008 while 78 Cuyahoga 
County females died oi motor vehicle accidents during the same period. 
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Cuyahoga County Number of Motor Vehicle Deaths 
By Age and Gender, 2006-2008 
N = 276 



66 



38 



10 



I 




27 



23 



0-14* 15-24 25-34 35-44 45-64 

■ Cuyahoga Males OCuyahoga Females 



37 



24 



65 and > 



f.Wyfi!'.- ()D! I InjorniiMi'in W -j/vi >wir, ap-in^l i-l f-.f-'Ji 



Section 1 3 - Page 5 



Adult Marijuana and Other Drug Use 



Key Findings 

/„ 2012. 9% of Cuyahoga County adults had used 
marijuana during /he past 6 month, 9° o of adults had used 
medication not prescribed for them or took more than 
prescribed to feelgood or high and/ or more actire or alert 
during the past 6 months. 

Adult Drug Use 

♦ 9 ! >'<> of Cuyahoga County adults had used 
marijuana in the past 6 months, increasing to 

I 3% of those with incomes less than 525,000. 

♦ When asked about their frequency of marijuana 
and other recreational drugs in the past six 
months, 9 0/ r, of Cuyahoga County adults who 
used drugs did so almost even' day, and 32% 
did so less than once a month. 

♦ 4% of Cuyahoga County adults reported using 
other recreational drugs such as cocaine, 
heroin, LSD, inhalants, and 



Prescription Painkiller Overdoses 
in the U.S. Facts 

Approximately 12 million Americans (ages 12 and 
older) reported a non-medical use of prescription 
painkillers in the past year in 2010. 
Almost half of all b.R visits in 200') were due to 
people misusing or abusing prescription painkillers. 
There were enough prescription painkillers that 
were prescribed in 20P» to medicate every 
American adult around tin- clock for a month. 
The number of prescription painkiller overdose 
deaths is greater than the deaths from heroin and 
cocaine combined. 

Nonmedical use (if prescription painkillers costs 
health insurers up to 5^2.5 billion annually iti direct 
medical costs. 

■;-■( IK , \aUt,ihil(sni?riof lupin l^unin-n and ( <»,Hv,L Pn^iflm 
■iktikr < )!v'\h> u * w f A' \ V. , iihutx,'.! hvm: 



methamphetammcs. iVd 
9« „ of adults had used medication not prescribed for .hem or .hey took more , han p esu d 1 
good of high and/or mote active or alen during the pas, 6 months, increasing ,o 10 . <» those ag ,0 
64 and 1 1% with incomes more than $25,000. 

When asked about their frequency of medication misuse in the past six months, 33 "o of Cuyahoga 
a™.; ^swio used thi drugs did so almost everv da, and 4d% did so less than once a month. 



Commonly Abused Prescription Drugs 

Opiud-nos. of.cn prescribed „. relieve pain. V**m^ include: < aale.ne, ''^U^^ 

fl ' opoxyphenc), Duragcsic (bentanyl), Dilaudid (1 lydromorphone-, Demerol (Mepcndrca;, >*,<.»«"" 

(Oxycodone), and Vicndin Qiydmcodone) 

Central Nervous System (CNS) Depressants-may be used to treat anx,e,y and sleep cbsoulc, s. 
et^les^lde: MebaralVepbobarbtta,), Nenrbnial (pemobarbi-a. sodnan) v ahunr (d.azepan,, 
libril (chlordiazcpoxide 1 ltd.), Xanax (alprazolam), and ProSom yesiazolam 

Sdmulants-prcscnbcd to .tea, narcolepsy, anenHon-defia, hyperac.miy disorder ADHD), asthma and 
ST bxiples include: Dexednne (dextroanrpbetamrnc), and R.tahn ftne.bvlphenidate, 
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Adult MarijuanaandJ)riierDrugl^ 
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Women's Health 



Key Findings 

1 OC (/ii 

; 40 > * i i •< S 

ofC jfyiihooa Comity ivomen aocs 1 9 and over hare had a clinical 

> i v / / d ■> / /' / 
cemxinihfkistje.tr. The I leaUb Assessment determined that 
more than one-quarter (2~" o) nt * Cuydhaza Comity women had 

caraior. /.a//;, ,v a.'.^.i.u-.i. 

Women's Health Screenings 

♦ In 2012, 63%> oi women had a mammogram at 
Home time ant! more man one-third (3 8 s ' <■) hat! 
this screening m the past year. 

♦ More l\r,m hall (56%>) of women ages -10 ant! over 
had a mammogram m (he past year and 72% had 
one in the past two years. The 2010 BRFSS 
reported thai 75% of women 40 and over in the 
U.S. and 74'% in Ohio, had a mammogram in she 
past two years. 



Cuyahoga County Female 
| Leading Types of Death, 2006 - 2008 

=1 I. 1 leart Diseases (30% of all deaths) 

1 2. Cancers (22%.) 

1 3. Stroke (5%) 

| -1. < Jirome I .ower Respiratory Diseases (5" A 

t 5. Alzheimer's Disease (-¥'' 7s 



Ohio Female 
Leading Types of Death, 2006 - 2008 

1. 1 lean Diseases (25 IS >, of -ail deaths) 

2. Cancers (22%) 

3. Stroke (6%) 

4. Chronic. Lower Respiratory Diseases (6%) 

V M/IK'll llcl -i ill\r;l-r ■' V ;,: 



♦ Most (89 i! o) Cuyahoga County womei! have had a 

clinical breast exam at some time in their life and 58° o had one within the past year. 

♦ Nearly three-quarters (73" a) oi women ages -10 and over had a clinical breast exam in the past two years. The 
2010 BRFSS reported that 77%, of women 40 and over in the C.S. and 75° o in Ohio, had a clinical breast 
exam in the past two years. 

♦ This assessment identified thai 91° <> of Cuyahoga County women had a Pap smear and 45° u reported having 
bad the exam in the past year. 76° o of women had a pap smear in the past three years. The 2010 BRFSS 
indicated that 81% oi U.S. and 82° o of ( )hio women had a pap smear in the past three years. 

Pregnancy 

♦ Women used the following as their usual source of services for female health concerns: private gynecologist 
(■+7%), general or family physician (22%), family planning clinic (4%), health department clinic (4° % 
community health center (4%), midwife (1° % nurse practitioner/physician's assistant (<D % and some 
other place (1%). 10%> indicated they did not have a usual source of services for female health concerns. 

♦ 25% of Cuyahoga County women hat! been pregnant in the past 5 years. 

♦ During their last pregnancy, Cuyahoga County women: took a multi-vitamin (74° <>), got a prenatal 
appointment in the first 3 months (71%.), took folic acid (47° o), experienced perinatal depression (9%), and 
looked for options fen' an unwanted pregnancy (9" o). 

Women's Health Concerns 

♦ Major risk factors for cardiovascular disease include smoking, obesity, high blood cholesterol, high blood 
pressure, physical inactivity, and diabetes. In Cuyahoga County, the 2012 i lealtli Assessment has identified 
that: 

■ 57% were overweight or obese (57% U.S., 58% Ohio, 201 1 BRFSS) 

■ 28% were diagnosed with high blood cholesterol (37" „ U.S., 37%. Ohio, 201 i BRFSS) 

■ 27% were diagnosed with high blood pressure (30%> U.S. and 32%. Ohio, 201 1 BRFSS) 

■ 1 9% of all women were current smokers (19% U.S., 24%> Ohio, 20! 1 BRFSS) 

■ 8%" have been diagnosed with diabetes (10% U.S., 1 1%. Ohio, 201 1 BRFSS) 
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Women's Health 



The following graph shows the percentage of Cuyahoga County female adults that had various health exams 
in the past year. Examples of how to interpret the information shown on the graph include: 38% of 
Cuyahoga County females had a mammogram within the past year, 58" o had a clinical breast exam, and 45° o 
had a Pap smear. 



Cuyahoga County Women's Health Exams Within the Past Year 
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Cancer and Women 1 

V More women in the U.S. die from lung cancer than any other type of cancer. The most important thing | 

you can do to prevent lung cancer is not to start smoking, or to quit it you smoke. | 

*♦* Breast cancer is the most common cause of cancer and the second most common cause of cancer deaths | 

in American women. Mammograms are the best way to find breast cancer earlv, before it can be felt, and | 

;l when it is easier to treat. | ; 

*> Colorectal cancer is the third leading cause of cancer deaths in America women. Screening tests can find % 

precancerous polyps so they can be removed before they turn into cancer. Kveivone should be tested for | 

colorectal cancer regularly, starting at age St). f 

*t* Gynecologic cancers (cervix, ovaries, and uterus) can be prevented by pap tests, which can find abnormal p 

ceDs and detect cancer early. | 

fSmm'c: ( L-Mrr fir I h\t..n- ( muni and I'lTii-nfion. i\'if liiinji ( 'jnar imUUile, 20 It 'll 3! 
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Women's Health 



The following graphs show the Cuyahoga County and Ohio age-adjusted mortality rates per KK),000 
population tor cardiovascular diseases. The graphs show: 

♦ From 2(106-21)08, the Cuyahoga County and Ohio female age-adjusted mortality rates were lower tha 
the male rates tor heart disease. 

♦ The 2006-2008, Cuyahoga County stroke mortality rates for males and females were both lower than the 
slate rates tor males and females. 
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Women's Health 



The following graphs show the Cuyahoga County age-adjusted mortality rates per 100,000 population for 
women's health with comparison ro 1 lealthv People 2020 objectives when available. The graphs show: 

From 2006-2008, the Cuyahoga County age-adjusted mortality rate tor female lung cancer was less than 
ihe ( )hio rate. 

From 2006-2008. the Cuyahoga County age-adjusted breast cancer mortality rate was higher than the 
Ohio rate, and the 1 leahby People 202!) target objective. 

The Cuyahoga County age-adjusted cervical cancer mortality rate was the same as the Ohio rate. 
The Cuyahoga County age-adjusted uterine cancer mortality rate was greater than the state rate; while 
the ovarian and colon/rectum cancer mortality rates for 2006-2008 were both lower than the state rates. 
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Women's Health 



Healthy People 2020 
Cervical Cancer Screening 



C- 15: Increase the proportion of women 
who receive a cervical cancer screening 
based on the most recent guidelines (Pap 
smear in the past 3 years) 
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S baseline is age-adjusted to the 2000 population standard 



Human Papillomavirus (HPV) and Vaccine J 

? , lPV is the most common sexually transmitted infection in the U.S., with 6.2 million people becommg newly j 
I I ^ I nually. There are more than 1<X> tvpes of HPV, more than 4.1 of which can infect the genitah. Most 

j HPV infections are benign and transient; however, almost al! cervical cancers arc related to infections In HI X . j 

I The Centers for Disease Control and Prevention report that every year in the U.S., about 11,000 women are j 
I diagnosed with cervical cancer and almost 4,000 of them die from tins disease. , 
1 + Most cases of cervical cancer and all cases of genital warts are caused bv human papillomavirus (1 IPV). 
i o 7t)» „ of cervical cancers are caused by HPV types 1 6 and 18. 

i! ❖ There are two HPV vaccines available to protect against types 16, 18, and some other subtypes of 
S HPV that cause cervical cancers. These vaccinations include: 

I o Cervarix: The Federal Pood and Drug Administration (PDA, licensed (.en-am in J)0 1 4 his 

II vaccine is recommended for females ages 10 through 25. 

I o Gatdasil: The PDA licensed Gardasil in 2006. This vaccine is recommended for 11 and 1 

| year-old girls as well as females ages 13 through 26, who were not previous y vaccinated, he 

I vaccine protects females against HPV types 6, 11 , 16, and 18. Gardasil is also recommended 

1 for 9 through 26 year-old males to protect against some genital warts. 

I * H PV va ccmes are approximately $130 per dose and are available in all 50 states through the \ accme 

Z<£L 0'FC:/ rogram, winch covers vaccine costs for children and teens who do „„t have 
if msurance and for some children and teens who are undermsured or eligible for Medicaid. 

1 Recent data from the National Immunization Survey of Teens show*. 

1 ❖ Among US girls ages 13 to 17, uptake of the HPV vaccine initiation increased from ,5.1 . in -00/ to 

I 48.7% in 2010. . 

I ❖ 32% or about one-third of girls had the complete three-shot vacane series by -010. 

If * Catch-u P vaccine uptake improved for women between die ages of 13 and 26; from 10.5 . m -008 to 

J i7 l o ^nkpanic women had the highest catch-up HPV vacane uptake (19 8» ; ) in 2000, 

! t followed were African American women (13.3° o) and Hispanic women (1_.6 •„). 
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Men's Health 



Key Findings 

, , , ^v,/,, ,,v • /,„„,. , •„,„„. ,„.,/„ //„ Cuyahoga County Male 



Leading Types of Death, 2006 ~~ 2008 



Stir.kt '4 ,: 



Ohio Male 



//; 2012, almost half (46%) of Cuyahoga County males over the 
age of 50 had a Prostate-Specific .Antigen (PSA) test in the past 

year. More than two-fifths (44° o) of males over the age of 50 I. I lean Diseases (3(1° « of all deaihs) 

had a distal rectal exam in the past year. Major cardiovascular .... Cancers (24%) 

diseases (heart disease and stroke) accounted for 54% and <■ Chronic Lower Respiratory Diseases ■») 

earners accounted for 24% of ail male deaths in Cayaho^ <• ^ c f^ Vm ^ m ^ ln ^ s ^ ^ 

County from 2006-200H. The I Peaith Assessment determined 
that I / % of men had survived a heart attack, and 3° o had 
survived a stroke at some lime in their life. Almost half (46%) 
of men had been diagnosed with high h/ood pressure, 46% had 
hii>h blood cholesterol, and 17% were identified as smokers, 
which, along with obesity (22%), are known risk factors for Leading Types of Death, 2006 - 2008 

cardiovascular diseases. \ j ] cart Diseases (26 u o of all deaihs) 

Men's Health Screenings . ['ZoZ Lower Respiratory Diseases (6* „) 

♦ More than half (51%) of Cuyahoga County males -|. Accidents, Cninienlional Injuries (6° f 

had a Prostate-Specific Antigen (PSA) test at some -i. Stroke (4%) 
time in their life and 36% had one in the past year. 

♦ More than three-fifths (62%) of men had a digital 

rectal exam in their lifetime and 34% had one in the past year. 

♦ 73% of males age 50 and over had a PSA test at some time in their life, and 46% had one in the past 
year. 

♦ 87% of males age 50 and over had a digital rectal exam at some time in their life, and 44% had one m 
the pas! year, 

♦ 16% of men had been told hv a doctor, nurse or other health professional they had prostate cancer. 

♦ 34% of men had been taught by a healthcare professional how to do a seli- testicular exam. 

Men's Health Concerns 

♦ Prom 2006-2008, major cardiovascular diseases (heart disease and stroke) accounted lor 34" » ot all male 
deaths in Cuyahoga County jiW-iv odw ivummiu-n ir^wvj. 

♦ In 2012, the health assessment determined thai 11% of" men had a heart attack and 3% had a stroke at 
some lime in their lite. 

♦ Major risk factors for cardiovascular disease include smoking, obesity, high blood cholesterol, high 
blood pressure, physical inactivity, and diabetes. In Cuyahoga County the 2012 health assessment has 
identified that: 

• 75"/» were overweight or obese (70% ICS., 74% Ohio, 201 1 BRPSS) 

• 46% were diagnosed with high blood cholesterol (40% C.S., 41% Ohio, 201 I BRPSS) 

• 46% were diagnosed with high blood pressure (32% L.S, 34% Ohio, 201 1 BRPSS) 
. 17% of all men were current smokers (24% L.S., 26% Ohio. 201 1 BRPSS) 

• 7% have been diagnosed with diabetes (9% C.S., 10% Ohio, 20! 1 BRPSS) 

♦ Prom 2006-2008, the leading cancer deaths for Cuyahoga County and Ohio males were lung, prostate, 
colorectal, and pancreas cancers f.w^-.-oo// bmn>unim n -.mivtf <■<■>. 
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Men's Health 



The following graph shows the percentage of Cuyahoga County males surveyed that have had a PSA test 
ami digital rectal exam in the past year. Examples of how to interpret the information shown on the graph 
include: 36° o of Cuyahoga County males have had a PSA test within the past year and 34" » have had a 
digital rectal exam. 



Cuyahoga County Men's Health Exams Within the Past Year 
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|| Men's Health Data 

J *> Approximately I-' of U.S. adult males aged 18 years or older reported fair or poor health. 

J *t* 22" 'd of adult males in the U.S. currently smoke. 

|| *> Of the adult males m the U.S., 31.5" >■ had 5 or more drinks in 1 day at least once in the past year, 

if <* Only 52% of adult males in the U.S. met the 2008 federal physical activity guidelines for aerobic 
1 activity through leisure-time aerobic activity. 

|| *I* There arc 20% of males under the age of 65 without health care coverage. 

I *1* The leading causes of death for males in the United States are heart disease, cancer and accidents 
|| (unintentional injuries). 

:| f\oimc: < IX.', Nj/mna! ( snttr jur I kuith M./intm, ;UtA I IaiIiIi, l\rf V,',/A. 2/1- '»"») 











Had a PSA test within the past 2 years (age 40 and over; 




5 r ■ 





Section 16 - Page 2 



Men's Health 



The following graphs show the Cuyahoga County and Ohio age-adjusted mortal m- rates per 100,000 
population for men's cardiovascular diseases. The graphs show: 

♦ From 2006-2<K)8, the Cuyahoga County and Ohio male age-ad,usted mortality rates were higher than the 
female rates for heart disease. . 

♦ The 2006-2008, Cuyahoga County stroke mortal*- rates for males and females were both lower than the 

state rates for males and females. 



Cuyahoga County Age-Adjusted Heart Disease and Stroke 
Mortality Rates By Gender, 2006-2008 
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Men's Health 



The following graph shows the Cuyahoga County age-adjusted mortality rates per 1(10,000 populaUon tor 
men's health with comparison to I Iealthy People 2020 objectives. The graph shows: 

♦ From 2006-2008, the Cuyahoga County age-adjusted mortality- rate for male lung cancer was lower than 

the Ohio rate. , . 

♦ The ag e-adjusted prostate cancer mortality rate in Cuyahoga County for 2006-2008 was greater than the 
Ohio rate and the F leal thy People 2020 target objective. 
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Cancer and Men | 

| * More men in the U.S. die from lung cancer than any other type of cancer. The most important thing you can | 

I do to prevent lung cancer is not to start smoking, or to quit if you smoke. | 

| ❖ Prostate cancer is the most common cancer in men in the Ij.S. s not counting skm cancer. It is the second | 

J most common cause of cancer death in men. While all men are at risk tor prostate cancer, some factors | 

1 increase risk. These include: | 

I o older age f! 

1 o family history of prostate cancer J 

1 o being African American | 

J ♦> Colorectal cancer is the third leading cause of cancer deaths in America men. Screening tests can tmd J 

J precancerous polyps so they can be removed before they turn into cancer. Everyone should be tested for | 

\ colorectal cancer regularly, starting at age 50. | 

(Sounr: ( filler /or I k« (ummt ,m<i flmwftwfc KtimnJ < owr InMitlt, 2010) -^---J 
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Adult Preventive Medicine and Health Screenings 



I Scteening for Colorectal Cancer 

i 

1 <• Colorectal cancer is the 3 rJ most common cancer m adults 

\ and the 2 luJ leading cause of cancer deaths of men and 

| women in the U.S. 

\ ❖ Screening tests look to remove polyps and lesions in the 

I colon that can prevent colorectal cancer. 

:| <♦ The American Cancer Society recommends that those 50 

I years and older should be screened using the following 

=1 screening recommendations: 

|| o Fecal occult blood test (FOBT; every year 

if o Sigmoidoscopy every 5 years 

I o Colonoscopy every 10 years 

!| f,\„nne: Xmwan '- -inctr V,j,fo'v. f okmui '( amir iuir/y l~>tl<\t»m, LN mc,h,.>i w w. -"12, 



Key Findings 

More (ban half (56%) of adu lts had a flu shot during 
the past 12 months. 71% of adults ages 65 and over 
had a pneumonia vaccination at some time in their life. 

Preventive Medicine 

♦ More than half (56%) of Cuyahoga County 
adults had a flu vaccine during the past 12 
months, increasing to 74% of those ages 
65 and over. 

♦ Hie 201 1 BRKSS reported that 61% of 
U.S. and Ohio adults ages 65 and over had 
a flu vaccine in the past year. 

♦ Cuyahoga Count).' adults received their last 
flu shot from the following places: doctor's 

office/health maintenance organization (28" «), workplace (9° „), store (7%), hospital (2" % another type 
of clinic or health center (1° .»), health department (1%), emergency room (1%), senior, recreation or 
community center (1%), a school (<1" % and some other place (4%). 

♦ One- third (33%) of adults have had a pneumonia shot in their life, increasing to 71% of those ages 65 
and over. 

♦ The 201 1 BRF'SS reported that 70% of U.S. and Ohio adults ages 65 and over had a pneumonia shot in 
their life. 

Preventive Health Screenings and Exams 

♦ Nearly half (47%) of Cuyahoga County adults had a colorectal cancer screening at some time m their 
life, increasing to 71% of those ages 50 and over. 

♦ More than half (57%) of Cuyahoga County adults ages 50 and over have had a colonoscopy or 
sigmoidoscopy in the past 5 years. The 2010 BRF'SS reported that 53" o of U.S. and Ohio adults ages 50 
and over had a colonoscopy or sigmoidoscopy in the past 5 years. 

♦ 30% of Cuyahoga County adults received preventive testing for skin cancer at some time in their life, 
increasing to 36% of those ages 65 and over. 

♦ In the past year, 56% of Cuyahoga County women ages 40 and over have had a mammogram. 

♦ In the past year, 46% of Cuyahoga County men ages 50 and over had a Prostate-Specific Antigen (PSA) 
test. 

♦ See the Women and Men's 1 Icalth Sections for further prostate, mammogram, clinical breast exam, and 
Pap smear screening test information tor Cuyahoga County adults. 
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AdultPreventi^ 

Cuyahoga County Adu lt Health Screening Results 
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Cuyahoga County Adults Having Discussed Healthcare Topics 
With Their Healthcare Pr..fVssiM,ul in fhr I\,m 12 Mmuhs 
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Adult Sexual Behavior and Pregnancy Outcomes 



Key Findings % STDs and the Elderly 

/;/ 2012, marly ton-thirds (6 3%) ofCuyaho^ County ^ ( ^ ^ ^ mcrcasmg risk for ] n V/AIDS 

adults bad sexual intercourse, 'fen parent of adults had _ and ()thcr STDs . 

more than one partner, t iren i 'hough jouno people ased I people age 50 and older represent almost one-fourth 

24 represent only 2?% of the sexually experienced () f a il people with 1 1IV/AJDS in the I'.S. 

population, thy acquire nearly half of all STDs (Source: ln gt . ncra ^ older Americans have been less exposed 

CDC,, STDs in Adolescents and 'Young Adults, 2010 U1 education and prevention messages, which may 

STD Surveillance}. contribute to less STD testing. 

-> In addition, older people are less likely than younger 

Adult SeXUal Behavior peop l c !o u lk about their sex lives or drug use with 

♦ Nearly two- thirds i'63%) of Cuyahoga County „ their doctors. 

adults bad sexual intercourse in the past year. - 1 malh, okki r u, r U ..tn n mist .U- the symptoms of 

, .. ni\ Mi-is mdmhu MDs h-i die aches and pains 

♦ 10% of adults reported they had intercourse % ^ { ,„ ^ lcsimg . 

wttb more than one partner m the past yeai, 

increasing to 22% of those under the age ol .., 

3(1. 

♦ Cuyahot-a County adults used the following _ . 
methods of birih control: thev or their partner were too old (25%), cond.m.s ,„| . „.U. md . I 4 ■ . 
birth control pill M4%),w^ V -H 1> Mcminn 
method (2%), shots (I " n), contraceptive patch ( 1%), emergency con t rat t pi ion I 1 . ihsiunm. -1 ■ , 
and diaphragm (< 1" i,). 9 U » of Cuyahoga ( Tunty adults were not using am method of hmli < miiml 

♦ Cuyahoga County adults did not use birth control for the- following reasons: 

o They or their partner were too old (26° «) 

o They or their partner had a vasectomy, tubes tied, or hysterectomy (22" ,) 
o They did not think they or their partner could get pregnant (10" ») 
o Thev wanted to get pregnant (5%) 

o They or their partner did not like the stde effects of birth control (3 !i ») 

o 'I 'hey did not care if they or their partner got pregnant (2° o) 

o They did not want to use birth control (2%) 

o Thev did not have a regular partner (2%) 

o Thev had a same sex partner (2%) 

o They could not pay for birth control (2%) 

o Thev or their partner just bad a baby (1%) 

o Their partner did not want to use birth control (1° «) 

o Religious preferences (1%) 

o They or their partner were pregnant (< I %) 
♦ The following situations applied to Cuyahoga County adults: had been tested lor an ST O ! bad anal 
sex without a condom (4%), had sex with someone they did not know (2%), thought they may have an 
STD n%), had been treated ior an STD (1%), used intravenous drugs (<1%). had given or received 
money or drugs in exchange ior sex (<!%), and tested positive for 1I1V (<!%;. 
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Adult Sexual Behavior andPregn^ncy^u^cm^ 



The following graph shows the sexual activity of Cuyahoga County adults. Examples ot how to 
information in'the graph include: 53% of all Cuyahoga County adults had one sexual partner m 
months and I 0%, had more than one, and 56" « of males had one partner in the past year. 
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United States 2010 Sexually Transmitted Disease Surveillance Profile 

ChW-dia case reports have been increasing steadily over the past 20 years, and in 2010, 1.3 million chlamydia 
cases were reported. This was the largest number of cases ever reported to CDC tor any condmon, vrt a case 
rate of 426.0 per 100,000 population and a 5.1% increase from 2009, 

Gonorrhea cases increased slightly from 2009 to 2010, with more than 300,000 cases reported in J) 10. 
Cephalosporins remain the only class of antibiotics recommended for the treatment of gonorrhea. 
Studies from 2003-2<X)5 show that there was an overall high- risk HPV prevalence of 23%. Inferences, 1 
Infection bv age groups were observed, such as 35" „ in those aged 14-19 year olds, 29" . m those aged J^K 13 o 
in those 30-39 year olds, 3 1" . in those aged 40-49, and 6.3" . in those aged 50-65 year olds. 

I fW .nx.W*7> tf ^ 
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Adult Sexual Behavior and Pregnancy Outcomes 

The following graphs show Cuyahoga County chlamydia and gonorrhea disease rales per 1 00,000 
population updated June 14. 2012 by ihe Ohio Department of 1 lealth. The graphs show: 

♦ Cuyahoga County chlamydia rates decreased from 2007 to 2008; then increased from 2009 to 201 1. 
These rates were well above the Ohio rates. 

♦ In 2010, the CS. rale ior new' chlamydia cases was 426.0 per 100,000 population. jWv.-c/* . rr.u^wmrJ 
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Adult Sexual Behavior and Pregnancy Outcomes 



♦ The Cuyahoga County gonorrhea rale decreased from 2007 to 2008; then increased from 2009 m 201 
These rales were well above (he Ohio rales. 

♦ The Ohio gonorrhea rate fluctuated from 2007 to 201 i. 

♦ hi 2010, the l\S. rate for new gonorrhea cases for the total population was 100.8 per 100,000 

population. i i ,'omc:(:iX , S^M.ilh 'Yr-iiumiik.J / W.^. Sutmlui;,> J')'''h 

♦ The 1 lealtbv People 2020 Objective for gonorrhea is 257 new female and 198 new male cases per 
100,000 population. 
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Adult Sexual Behavior and Pregnancy Outcomes 



The following graphs show Cuyahoga Count)' HIV and AIDS disease counts and rates per 100,000 
population updated January 31, 2012 by the Ohio Department of] lealth. The graphs show: 

♦ In 201 1, the Cuyahoga Count)' HIV/AIDS rate for males of 463 eases per 100,000 was nearly four times 
the rate or the females of 123 cases per 100,000 population. 

♦ The Ohio rate of 240 per 100,000 for males living with 1 11V/A1DS was nearly 4 times as great as the 
female rate of 61 cases per 100,000 population in 201 1 .(Sonne: OP/J Hit \' AIDS Sum-Ui^t Pmmjm} 
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Adult Sexual Behavior and Pregnancy Outcomes 



Pregnancy Outcomes 

*Pkase note that the pregnancy outcomes data includes all births to adults and adolescents. 

♦ From 2006-2010, there was an average of 1 6,003 live births per year in Cuyahoga County. 

♦ In 2010, the Ij. S. fertility rate was 64.1 per 1 ,000 women ages \^A\ i^^Mi^rinrii^Aum^Aix .ym). 

Cuyahoga County and Ohio Fertility Rates 
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Adult Sexual Behavior and Pregnancy Outcomes 

Pregnancy Outcomes 

*P lease note that the pregnancy outcomes data includes all births to adults and adolescents. 

♦ The percentage of births to unwed mothers in Cuyahoga was above the Ohio percentage each year iron] 
2006 to 2010, and fluctuated overall during the five year period. 

♦ In 2009, -11% of U.S. births were to unwed mothers (W.f.-X'./j;,^,/; enkr j»r I kMih Wi/^Jwy;. 
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Adult Sexual Behavior and Pregnancy Outcomes 



Pregnancy Outcomes 

^Please note that the pregnancy outcomes data includes all births to adults and adolescents 

♦ In 2009, 70% of Ohio mothers received prenatal care during the first trimester, w.-om jwa u*/./*c_w;j. 

♦ In 2009, 8.2% of all U.S. live births were low birth weight births ( \w :w„/< eMtriwiuMSmnM :<»>■>). 
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Quality of Life 



Key Findings 

In 2012, 24° o of Cuyahoga County adults were limited in 
some way because of a physical, mental or emotional problem. 

Impairments and Health Problems 

♦ In 2012, almost one- fourth (24%) Cuyahoga 
County adults were limited in some way because 
of a physical, mental or emotional problem (24% 
of Ohio and U.S., 201 i BRFSS), increasing to 
47%) of those with incomes less than $25,000. 

♦ Among those who were limited in some way, the 
following most limiting problems or impairments 
were reported: back or neck problems (38%), 
stress, depression, anxiety, or emotional 
problems (34%), arthritis (31%), heart problems 
(29%»), high blood pressure (26%)), walking 
problems'" (23%), lung/breathing problems (21"'.)), fractures, bone/joint injuries (14° <>), diabetes (7%), 
eye/vision problems (7%), tobacco dependency (6%.), cancer (4%>), drug addiction (3%>), stroke-related 
problems (3%>), hearing problems (3%), a learning disability (2" «), and alcohol dependency (2 (! «). 

♦ Cuyahoga County adults needed help with the following because of an impairment or health problem: 
household chores (16%), shopping (13%.), getting around for other purposes (11%), doing necessary 
business (5%), bathing (3%), dressing (2%>), eating (2%), and getting around the house (1° <>). 



| Back Pain Prevention 

I The best things you can do to prevent hack pain are: 

1 ❖ Exercise often and keep your back muscles 

I strong. 

1 ❖ Maintain a health v weight or lose weight if you 

| weigh too much. 

| ❖ Make sure you are getting enough calcium and 

| vitamin D ever,' day. 'ITiis is very important to 

| keep bones strong. 

I ❖ Try to stand up straight and avoid heavy lifting 

| when you can. 1 f vou do lift something heavy, 

| bend your legs and keep your back straight. 

I fViwm: \ : ,i/mnJ !n^,'in/i' 0/ / imilh, ln<iiiuH 11/ lri/m/:< ami 

if Miiwhnkrfcltil ,'iui Shti / W.iiO" 

I lillp:/ I wirti-.tiiiimi.nikgirt i tej/tl<_J n/fi/ ttj, / k-J: t_/\/wj/..np, ///U.iieii 
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Quality of Life 



Healthy People 2020 
Arthritis 



'<* H ( .- lu i.lin.L- ilie propoiii'ni < '1 .uluit- wnh 
doctor-diagnosed arthritis who experience a 
limitation in activity due to arthritis or joint 




36° o 


symptoms 







'U.S. baseline is age-adjusted to the 2000 population standard 

['tr/Wi('C / ten';!' Petfk Jt)J) < nyjio^.l ( olilri] i kjtlh l«mwwj 



Arthritis: Key Public Health Messages 

harly diagnosis ot arthritis and self-management activities can help people decrease their pain, impn 
function, and stay productive. 



Key self-management activities include the following: I 

❖ Learn Arthritis Management Strategies -Learning techniques to reduce pain and limitations 1 
can be beneficial to people with arthritis. Self-management education, such as the Arthritis Self- I 
Mutugment Program (ASMP), or the Chronic Disease Scif-Manasemeni Program (CDS MP) help you | 
develop the skills and confidence to manage your arthritis on a day to day basis. | 

❖ Be Active -Research has shown that physical activity decreases pain, improves function, and f 
delays disability. Make sure you get at least 30 minutes of moderate physical activity at least 5 days I 
a week. You can get activity in 10- minute intervals. 1 

*> Watch yout weight -The prevalence of arthritis increases with increasing weight. Research I 

suggests that maintaining a healthy weight reduces the risk of developing arthritis and may I 

decrease disease progression. A loss of just 1 1 pounds can decrease the occurrence (incidence) of 1 

new knee osteoarthritis and a modest weight loss can help reduce pain and disability. I 

*** See your doctor - Although there is no cure for most types of arthritis, early diagnosis and | 

appropriate management is important, especially for inflammatory types of arthritis. For example, 1 

early use of disease-modifying drugs can affect the course of rheumatoid arthritis. If you have | 

symptoms of arthritis, see your doctor and begin appropriate management of your condition. I 

*> Protect your joints -Joint injury can lead to osteoarthritis. People who experience sports or 1 

occupational injuries or have jobs with repetitive motions like repeated knee bending have more I 

osteoarthritis. Avoid joint injury to reduce your risk of developing osteoarthritis. | 
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Social Context 



Key Findings n . , 7 . , , ^ 

, 4m •> / • ■ 7 - , Domestic Violence in CuYahoga Count\ 

/// 2012, the health assessment identified thai 21° « ot l a i n i mn f w,„,.„ , , ' .■ , - -\ 
. . , , , , ■ / ? * In _U[0, tlu-ie weie I, 13 domestic violence incident 

(Myahow Comity aautls kept aprearm in or arm mi j where Domestic Violence f'DV). Protection ( irder. or 

their home. ~ 'y°v of adults reported 'a/ways wearing their j Consent Agreement charges were filed. 

seatbelt while driving or riding in a car. j ❖ There were 9™ DV incidents where other charges were 

O • i X hui !iot I )\\ Protection Order, or Consent 

Social Context | Xuuvnu . n! 

♦ One-quarter (25° <>) of Cuyahoga County adults j * There were l,HP OV inesdents where no charges 
kept a firearm in or around their home. 3% of I were filed or incident did not meet the DV incident 
adults reported they were unlocked and I criteria. 

loaded. ... ... 

♦ /5° o o} adults reported always wearing thetr ■ ■ "" '" ■■■■■ ■■■ ■ ■■ ■<■■■.■ 

seatbelt while driving or riding in a car. An 

additional 12% reported wearing their seatbelt most of the time. 

♦ Cuyahoga County adults received assistance for the following in the pas! year: food (12° „), healthcare (10° «), 
utilities (8%), prescription assistance (7%), transportation (6%), rent/mortgage (5%)* employment (5%), free 
tax preparation (3° r>), home repair (3 (1 o), legal aid services (2" o). credit counseling (2 U v \ emergency shelter 
(1%), and clothing (1%). 

♦ Nearly one-quarter (24"-..) Cuyahoga County adults attempted to get assistance from a social service agency. 
Of those adults who looked for assistance, they received it from the following: a government agency "(59° <>), a 
friend or family member (13%), 2-1-i/l'niled Way (11%), other social sen-ices (t0%), a church (9%)' 
Cuyahoga County Community Action Commission (5%), health department (5%), and somewhere else (3%). 

♦ In the past year, Cuyahoga County adults experienced the following stressors: a dose family member went 
into the hospital (39%), the death of a family member or close friend (33%), had lulls ihev could not pay 
(19%), someone in their household lost (heir job (1 1%), moved to a new address (1 1%), household income 
cut in half (10%), someone jn thetr household had their work hours reduced (8" u). someone close to them 
had an alcohol or drug problem (7%), became separated or divorced (4%), had someone homeless living 
with them (3° «.), someone in I heir household went to jail (2° »). were financially exploited (2° «), were 
involved in a physical fight (2%), were homeless (1° ■>), their child was threatened by someone dose them 
(1%), their child was abused by someone close to them (1° ,,), were threatened by someone close to them 
(1%), and were abused by someone close to them (1%). 

♦ 47% of adults engaged in the following types of gambling in the past year: lottery (37" o), casinos (21%), at 
work with fellow workers (8%), with friends at home (7%). online gambling (4° % horse' track (2%), dog 
track (<1%), and other types of gambling (<1%). 

♦ Of those who engaged in gambling, 3° o did so daily. 4" » did so every few days, 10" , did so weekly, 20% did 
so every few weeks, 3" o did so monthly, 22° «, did so every few months, and 39° «, did so once or twice a year. 

♦ Cuyahoga County adults indicated they would have problems obtaining the following assistance if they 
needed it: someone to help pay for thetr medical expenses (14%), someone to loan them $50 (1 3" tl ), 
someone to help if they were sick and needed to be in bed (10" „), someone to take them to a clinic or 
doctor's office if they needed a ride (9%), someone in talk about their problems (9%), someone to 
accompany them to their doctor's appointments (5%), back-up childeare (4%), and someone to explain 
directions from their doctor (3%). 

♦ hi the past month, 23% of adults provided regular care or assistance to a friend or family member who had a 
health problem, long-term illness or disability. 

♦ 50% of Cuyahoga County adults reported that someone in their immediate family had served in the military. 
Those with family members in the military reported that the following issues had affected their family as a 
result of military service: access to medical care (10%), could not find/keep a fob (3%,). marilal problems 
(3%), major health problems due to injury (3%), housing issues (3%), access to mental health treatment (2%), 
substance/ drug abuse (2 f! i.), access to substance abuse/drug use treatment (1%), and suicide attempt (< 1%). 
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Social Context and Safety 



The following graph shows the percentage of Cuyahoga County adults that had a tirearm in the home. 
F samples of how to interpret the information shown on the first graph include; 25° « ot all Cuyahoga 
County adults kept a firearm in their home, 37" „ of males, and 15" « of those under 3D kept a tirearm m their 
home. 



Cuyahoga County Adults With a Firearm in the Home 
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Firearm Injury Prevention 



Vccording to The American College of Emergency Physicians (ACEP), rhe improper use of firearms results in death 
and injury. Below are some of the College supported efforts to prevent firearm -related injuries and deaths: 

Wressivelv enforce current laws against illegal possession, purchase, sale, or use of firearms; 
Encourage the creation and evaluation of community and school-based education programs targeting the 
prevention of firearm injuries; 

Educate the public about the risks of improperly stored firearms, especially in the home; 

Increase funding for the development, evaluation, and implementation of evidence-based programs and polices 
II to reduce firearm-related injur)' and death 
| * Work with stakeholders to develop comprehensive strategies to prevent tirearm injur)- and death 

If ( Swnt:Vman* hi/m I'mrnfm. l»/wA «/ '■ " hn*6.2UI1.p. '■'■"> 



❖ 



Cuyahoga County Family Support and Child Welfare j 

| According to the 2010 Cuyahoga County, Common! Iealth ACTION Report; | 

If * The ?(X)9 data on Supplemental Nutrition Assistance Program (SNAP-federal food stamp program) showed that |. 

ij 32>o of children, 8"-« of Whites and 40" . (,f African Americans rely on the SNAP program. More than one out j 

I of three African Americans in Cuyahoga County depend on SNAP to feed their family j 

] * Public assistance for single parents dirough TANF (temporary Assistance to Needy Families) was utilized by j 

I 3,893 Whites, compared to 14,946 African Americans in April 2010. j 

\i (Suimr }oinl Cotter, I'C'Ui- M ftTliKS />f/(fl I .lb 'Ihtfccu, ( jimmnn) \eahh U '/VO.V, Un-M' < '»<»'r. 0010) j 



Section 20 - Page 2 



Adult Mental Health and Suicide 



Key Findings 

/// 2012, 2"i> of Cuyahoga County adults considered 
attempting suicide. fO°o of adults felt so sad or hope/ess ahhi^' 
every day for two or more weeks that they stopped doing hsh, 
activities. 

Adult Mental Health 

♦ In the past vear, 10% of Cuyahoga County adult-- 
felt so sad or hopeless almost every day tor two 
or more weeks in a row that they stopped doim 1 
usual activities. 

♦ 2 0/ o of Cuyahoga County adults considered 
attempting suicide in the past year. 

♦ Less than one percent of adults reported 
attempting suicide. 

♦ In the past year, Cuyahoga County adults were 
diagnosed with or treated for the following 
mental health issues: an anxiety disorder (9°"), a 
mood disorder (7%), a psychotic disorder (1° o , 
and some other mental health disorder (!%>)■ li' <> 
menial health issue. 



Mental Health Services in Ohio 

(Ohio I-'aefs 2010. IY2009*} 

'{• In FY 2009, menial health services spending 
totaled 1.34 billion in < )hio. 

in I'Y 2009, Ohio's 50 communitvdsased menial 
health hoards served 325,OOU individuals 
throughout the state. These hoards included 4™ 
alcohol <k drug addiction arid mental health 
sendee boards and three county menial health 
service hoards. 

In b'Y 2009, state hospitals served 6,""9i) 
individuals at a cost of $2 3™. 7 million. Average 
daily cost per resident was S389. 
*t* An average of 109,000 individuals each month 
received Medicaid mental health services throng] 
(Sl)Mll. 

'■I-!//. I I r/> . 

indicated they had taken medication for one or more 



Cuyahoga County Adults Feeling Sad or Hopeless for 
Two or More Weeks in a Row 
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Cuvahoga County Mental Health and Suicide Facts 

> Cuyahoga County has a suicide rate of 1 1 per every 100,000 persons. 

J* Cuyahoga County suicide rate is lower than the national average of 1 1.5 per 100,000 persons. 

t* The County ranks 4"7 out of 88 Ohio counties with 1 heing the county with die highest suicide rate. 

J* 78% of suicides are male in Cuyahoga County. 

J* in Cuyahoya Countv, adults aees 25-34 had the hiyhest suicide rate. 

.twrno: Ohm \m<hk I'rar/W Hmnhlion. JUL'. hil^tfohmfi.^xl.'Miiimduuplt^M^h iS> 
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Mental Health and Suicide 

IT* following graphs show the Ohio and Cuyahoga County age-aJmsied suicide mortality rates per 100,000 
P ^ a on anefth'e „ um ber of suicide deaths by age group for the count, Hre graphs show. 

♦ The Cuvahoga County age-ad,u S <ed suicide mortality rate decreased overall to a rate below the Ohio rate 

♦ tSaCa cltv nrale age-ad |U sted suicide rate consistently exceeded the female rate from 201)0 to 

♦ The Cuyahoga County African American male age-adjusted sutc.de rate consistently exceeded the 
African' American female rate from 20(H) to 2008. 

♦ From 2006 to 2008, 24% of all Cuyahoga County suicide deaths occurred to (hose ages 45o4 years old, 
followed by 20% to those ages 35-44. 

Cuyahoga County and Ohio^Ao^ 
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Cuyahoga County Age-Adjusted Suicide Mortality Rates bjKSender^ 
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Cuyahoga County African American Age-Adjusted Suicide Mortality 

Rates by Gender 
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Cuyahoga County Number of Suicide Deaths By Age Group 

2006 to 2008 
Total Deaths = 404 
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African American Community Mental Health 

African Americans in the U.S. are less likely to receive accurate diagnoses than their Caucasian counterparts. 
Mental illness is frequently stigmatised and misunderstood in the African American community. African 
Americans arc much more likely to seek help through their primary care doctors as opposed to accessing 
specialty care. 

African Americans are disproportionately more likely to experience social circumstances that increase their 
chances of developing a mental illness. 

Children in foster care and the child welfare system arc more likely to develop mental illnesses. African 
American children comprise 45% of the public foster care population. 

Overall sensitivity to African American cultural differences can improve patient treatment experience and 
increase utilization of mental health care services. 



| (Sonne: 'I'l/e l\jlmnal .■Vluw-.t mi Maud Ilium /A'. IMI), Ajn,an \nKnuin < ommunil} Mciii.il I l^il/h hid* VAv/ 
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Oral Health 



Key Findings 

The 20 12 i ieaith ylssessmatl project has determined that nearly 
two-thirds (65° o) of Cuyahoga County adults had visited a dentist 
or dental clinic in the past year. The 20 1 BR I SS reported /hat 
~0 0; o of VS. adults and 72° o of Ohio adults had visited a dentist 
or dental clinic in the previous twelve months. 

Access to Dental Care 
♦ 



Cuyahoga County 
Dental Care Resources - 2010 

<* Number of licensed dentists- 1,032 

^» Number of primary care dentists- 866 

4* Ratio of population per dentist- 1,236:1 

❖ Number of dentists who treat Medicaid 
patients- 243 

<$* Ratio of Medicaid population per dentist 
who treats Medicaid patients- 1,216:1 



1: 



a \\inircc ODI I Oho Ontl\Ujh!> \itnull,inw \ \*lim, JO! Hi 



In the past year, 65° <> of Cuyahoga Count}' adults had 
visited a dentist or dental clinic, decreasing to 48" o ot 
adults with annua! household incomes less than $25,000. 
The 2010 BRTSS reported that 70% of U.S. adults and 
72° o of Ohio adults had visited a dentist or dental clinic in the previous twelve months. 

When asked how long it had been since their last visit to a dentist or dental clinic, 13" u of Cuyahoga County 
adults reported that tt had been more than one year but less than two years, 8" o reported that it had been 
more than two years but less than five vears, and 10° « responded it had been five or more years. 
Three-fourths (75° o) of Cuyahoga County adulls with dental insurance have been to the dentist in the past 
year, compared to 63° n of those without dental insurance. 

When asked the main reason for not visiting a dentist in the last year, 26" o said cost, 20" « had no reason to 
go, 1 3% said fear, apprehension, nervousness, pam, and dislike going, 1 1% had not thought of it, 2" <> had 
other priorities, 2" o did not have/know a dentist, 2% said the dentist did not accept their insurance, 2" <> 
could not find a dentist who took Medicaid, 2° a could not get to the office, 1% could not hnd a dentist who 
treats special needs clients, and 2" o had other reasons. 16" » of adults indicated there were multiple reasons 
they had not visited the dentist in the past year. 

F ialf (50° o) of adults had one or more of their permanent teeth removed, increasing to 75° ti ot those ages 65 
and over. The 2010 BRTSS reported that 44" o of U.S. adults and 45° o of Ohio adults had one or more 
permanent teeth removed. 

The 2012 I lealth Assessment reports that 13" o of Cuyahoga County adults ages 65 and over had all of their 
permanent teeth removed. The 2010 BRbSS reported that 17" <> of U.S. adults and 20" ;> of Ohio adults ages 
65 and over had all of their permanent teeth removed. 
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Oral Health 



The following graph provides information about the frequency of Cuyahoga County adult dental visits. 
Examples of how to interpret the information on the first graph include: 65%. of all Cuyahoga Count)' adults 
had been to the dentist in the past year, 65% of those under the age of 30 and 48% of those with incomes 
less than $25,00(1. 



Cuyahoga County Adults Visiting a Dentist in the Past Year 
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2010 Ohio and Cuyahoga Oral Health Findings 



In 21)10, 486,0(X> (19%) of Ohio's children were without dental insurance, which equates to 350,000 
Ohio children who have general health care coverage, but no dental coverage. 

Dental care was the number one unmet healthcare need for children, with 157,000 children having 
unmet dental needs; 126,000 of these children were <200% Federal Poverty Level (FPL), 31,000 were 
>20l%ofFPL. 

In 2010, 3,967,000 f44.9%) of Ohio adults 18 years of age and older reported having no dental coverage, 
with 41 .2" of working- age adults having no dental coverage. This equates to 2,580,000 Ohio adults 
who had general health care coverage, hut no dental coverage. 



| *J* Family income and job status are associated with a lack of dental coverage. 56° o of those with an annual 
| family income at 200% FPL or lower reported having no dental coverage. This compares to 35.8% of 

| those with incomes at 201% FPL or above reporting no dental coverage. 

| Cuyahoga County 

I 

| In Cuyahoga County, 100% of the population is optimally served by fluoridated water in 2010. 

| 

I 188 schools were eligible for school-based sealant program, in 2010; 127 of which were participating, 

fc 

j <• In 2010, 16.5% of Cuyahoga County residents < 1 8 years old; 34.7% 18-64 years old; and 55.4%. 65 + 
| years old did not have dental care insurance. 



-E (Source: Ohm Oral I Im/f/i I 'i/Siime/ inm /Ar Oku i.imi/y I tai/h Smrty. 2>!W, 

J !>llp:l ' / nmt .wlb.ahio.&mi '-/ 'mciu/ODl I/.- M'A7:7T/ / '«/></ i/'/.iJi/tt*'' 3>t0tif!iidi/<ibrff.,irf>- 
;| hUp://l}i<bl!c^fi^ullKoI>m,zpiinr l d!^jlli'/,^lj!!i(.,if.\). 
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African American Healthcare Access, Coverage and Utilization 



African American 
Access to Healthcare 



Key Findings 

Aewrding to the 201 ! I \S\ Census demographic profile data, 
approximately 372, 149 African Americans lire in Cmaho#i County 
()0"o). The 20 1 2 f U-alth Assessment reported thu nearly one- fifth I 'Hie 20] 1 BRl-'SS reported that: 
(18%) of Ajriitin s \merkans did not hare health care eotvra^e. 26" o -| ♦ 24" » of African \mericans in ( >hio and 

rated their health as fur or poor, and 4)% had been to the emeiyeney I )n <he IAS. did not have health care 

room in the past year. % coverage. 

TT . . „ i ^ 24" o of African Americans in Ohio and 

Health StatUS | 22".. in the %S. felt their health status 

♦ This section is NOT genenilizable to the Cuyahoga 1 XVil * or poor. 

County African American population as only 266 adults J The 201 1 Census Bureau \menean 
responded to the survey. | ( ; omimmi!y SorVi , y ( U ; S) j_ ycar t , slimalcs 

♦ African American adults were more likelv than Whites ro: | indicate: 

o I lave rated their health status as fair or poor (26% ;| ♦ 16°.. of African Americans in Cuvahoga 

compared to 16% of Whites). !| County did not have health insuranre 

o J lave rated their physical health as not good on 

lour or more days in the previous month (36% 

compared to 18% of Whites), 
o 1 lave rated their mental health as not good on four or more days in the previous month 

(29% compared to 21% of Whites), 
o I lave reported that poor mental or physical health kept them from doing usual activities 

such as sell-care, work, or recreation on four or more days in the previous month (20° «. 

compared to 14° » of Whites). 

Health Care Access 

♦ Cuyahoga County African American adults did not get medical care in the past year for the following 
reasons: cost/ no insurance (1-1"-.,), care not needed (IT «), too long to wait for an appointment (I" <,\ 
office was no open when they could get there (1%), no transportation (1%), distance (1%), and other 
reasons (1%). 68% of adults indicated they received ail of the medical care they needed. 

♦ When asked how long it had been since they last had health care coverage, 58% of African American 
adults itidicated they have always had health care coverage. -1% responded thev last had health care 
coverage within the past 6 months, 4% said 6 to 12 months ago, 6% said 1 to 2 years ago, 4- «, sa id 2 
to 5 years ago, 16% said 5 or more years ago, and 3" (1 said they have never had health care coverage. 

♦ Cuyahoga County African American adults had the following issues regarding their healthcare 
coverage: co-pays were too high (29" o), deductibles were too high (12%), premiums were too high 
(10%), opted out of certain coverage because they could not afford it (7%), could not understand 
their insurance plan (5%). working with their insurance company (4° <f opted out of certain coverage 
because they did not need it (2%), and high I ISA account deductible (1%). 

♦ During the past year, Cuyahoga County African American adults did not get a prescription from 
their doctor filled because: they could not afford to pay the out-of-pocket expenses (!<)%), they did 
not think they needed it (8%), they had no insurance (8%), they stretched their prescription by taking 
less than prescribed (4%), their co-pays were too high (4%). was no generic equivalent of what was * 
prescribed (3%), their deductibles were too high (2° o), their premiums were too high (!%). they 
opted out of prescription coverage because they could not afford it (1%), thev were faking too many 
medications (1%), and transportation (1%). /3% of adults reported having all" of their prescriptions' 
filled. 
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African Am erican Heal thcare Acces s, Coverage and Utili zat ion 

♦ Cuyahoga County African American adults did not receive the following major care or preventive 
care due to cost: medications (10° A, colonoscopy (10° A, mammogram (7° A, pap smear (6° % 
weight-loss program (4° A, menial health (4 n A, immunisations (4° o), surgery (3" o), smoking cessation 
(3° <>), family planning (2° o), PSA test (2° A, and alcohol and drug treatment (1" o). 

♦ 14% of Cuyahoga County African American adults reported thev had used a depression or anxiety 
program for themselves or a loved one. Reasons for not using such a program included: had not 
thought of it (11° u). could not afford to go (7° o), fear (y' <>), transportation (5° <>), did not know how 
to find a program (5° y), co-pav/ deductible too high (4° »), stigma ot seeking mental health services 
(3%), did not feel the services they had received were good (3%), other priorities (2 U o). could not get 
to the clinic/office (2° o), and other reasons (1° o). 

♦ 9° o of Cuyahoga County African American adults looked for a program to assist in care for the 
elderly (either in-home or out-of-home) for either themselves or a loved one. Of those who looked, 
44° o iooked for in-home care, 17° o looked for an assisted living program, 1 i li « looked tor a disabled 
adult program, 6% looked for day care, and 6" o looked for overnight or respite care. 1 7" i> iooked for 
multiple programs to assist in elderly care for themselves or a loved one. 

♦ When seeking healthcare in the past year, Cuyahoga County African American residents felt their 
experiences ill relation to other races were: the same as other races (49° A, worse than some races but 
better than others (6" A, worse than other races (5° '<>), better than other races f i n o), and only 
encountered people ot same race (1%). 

♦ African American adults were more likely than Whites to: 

o 1 lave received the medical care they needed (68° » compared to 6.3° n of Whites). 
O 1 iave used a program for depression or anxiety (14° o compared to 11% of \X bites), 
o 1 lave been to the emergency room in the past year (43" n compared to 20 n <> ol Whites). 

♦ African American adults were Jess likely than Whites to: 

o 1 lave described their health care coverage as inadequate (9" n compared to 16° 'a oi Whiles). 

Health Care Coverage 

♦ 18% of African .American adults did not have health care coverage, compared to 1 1" o oi Whites. 

♦ The following types of health care coverage were used by African American adults: employer (36° is), 
someone else's employer (17%). Medicare (12%), Medicaid or medical assistance (12%), self --paid 
plan (9%), military, CI IAMPCS, TriCare, or YA (4° o), multiple-including private sources (3° A, 
multiple-including government sources (3" <>), and other ( V «). 

♦ Cuyahoga County African .American adult health care coverage included the following: medical 
(98%), prescription coverage (85%), vision (84° o), immunizations (82%), dental (80%), preventive 
care (74%), mental health (72° o), alcohol and drug treatment (57° n), their spouse (47° <>), their 
children (44%), hospice (36%), home care (33%), skilled nursing (34° % and Cuyahoga County 
physicians (30%). 

♦ The top three reasons uninsured African American adults gave ior being without health care 
coverage were: 

1. They lost their job or changed employers (31° n) 

2. They could not afford to pav the insurance premiums (20%) 

3. They lost Medicaid eligibility (10%) 

(Percentages do not equal 100 i! '» because respondents could select more than one reason) 
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Health Care Utilization 

♦ In 2012, 62° n of Cuyahoga Coum v African American adults visited their doctor tor a routine 
checkup within the past year; 87° « visited their doctor within the past two years; 9 \" o visited their 
doctor within the past 5 years; and 1% had never visited their doctor for a routine checkup. 

♦ More than half (53° o) oS r Cuyahoga County African American adults reported they had one particular 
doctor or healthcare professional thev go to for routine medical care. 17" <> of adults had more than 
one particular doctor or healthcare professional they go to for routine medical care, and 29° o did not 
have one at all. 

♦ Reasons for not having a usual source of medical care included: two or more usual places (28° V), no 
insurance/could not afford insurance (23%), had not needed a doctor (12%). previous doctor 
unavailable/ moved (16%), did not know where to go (1%), did not like/trust /believe in doctors 
(1%). and other reasons (11° «). 

♦ When African American adults were sick or needed advice about their health, they usually went to 
the following: a private doctor's office (52° o), a hospital emergency room (13%), a public health 
clinic or community health center (7%), a hospital outpatient department (5" o), an urgent care center 
(4%), no usual place (4° n), Internet, (2%), m-store health clinic (2° <>), and some other kind of place 
(1%). 

♦ The following might prevent Cuvahoga County African American adults from seeing a doctor it they 
were sick, injured, or needed some kind of health care; cost (35° o). hours not convenient (I3 fi oj, 
difficult to get an appointment (13%), worried they might find something wrong (13"'..), frightened 
of the procedure or doctor (8%), difficult to find/no transportation (6" *>), could not get time oil 
work (3° o), do not trust or believe doctors (2%), and some other reason (7%). 

♦ Cuyahoga County African American adults had the following transportation problems when they 
needed health care: no car (15%), no driver's license (8%), limited public transportation available or 
accessible (8%), could not afford gas (7" .»), no car insurance (5" «.), disabled (5° <>), ear did not work 
(4%), no public transportation available or accessible (1 %), and other car issues/ expenses (4" »). 

♦ 13% of African American adults traveled less than 2 miles to the place they usually went when they 
were sick or need health advice; 46° u traveled 2 to 5 miles, 29° « traveled 5 to 10 miles, 10% traveled 
1(1 to 20 miles, and 2% traveled more than 20 miles. 

♦ African American residents sought care outside of Cuyahoga County in the following places: Summit 
(8%), Lake (1%), Lorain (1%), Geauga (1%), Portage (1%). and other places (1%). 

♦ 21% of African American adults went outside of Cuyahoga County for the following health care 
services in the past year: orthopedic care (7%), specialty care (4%), primary care (1%), dental services 
(1%), obstetnes/gyuecology (1%), mental health care (1%), cancer care (1%). cardiac care (i%),and 
other services (!%)- 

♦ Cuyahoga County African American adults preferred to get their health/healthcare services 
information from: their doctor (84° o), advertisings or mailings from hospitals/clinics/ doctor's 
offices (27%), the Internet (21%), a friend or family member (18%), newspaper articles or 
radio/television news stories (12%), text messages (8%), bacebook (2%), billboards (1%), and other 
methods (4%), 

♦ When asked the main reason for not visiting a dentist in the last year, 23% said cost, 22" o had no 
reason to go, 19% bad not thought of it, 14% said fear, apprehension, nervousness, pain, and dislike 
going, 2% had other priorities, 2% did not have/know a dentist, 2% said the dentist did not accept 
their insurance, 2% could not get to the office, 1% could not find a dentist who treats special needs 
clients, and 3% had other reasons, 9% of adults indicated there were multiple reasons they had not 
visited the dentist in the past year. 



Section 23 ■■ Page 3 



African American Healthcare Access, Coverage and Utilization 



♦ African American adults were more likely than Whites to: 

o Have gone outside of Cuyahoga County for health care services in the past year (21° o 

compared to 13% ot Whites), 
o Have had one or more of their permanent teeth removed (70° o compared to 4i% of 

Whites). 

♦ African American adults were Jess likely than YChites to: 

o Have gone to the dentist in the past year (40% compared to 75% ot Whites). 

o Have rated their satisfaction with their overall health care as excellent or very good (-15" <> 

compared to 54% of Whites), 
o Have one particular person thev think of as their personal doctor or health care provider 

(53° 'o compared to 58% of Whites). 



Rated health as fair or poor 


16" o 


26 o 


21 ■ 




Uninsured 


_. 


is .. 


2 ■]-■ 





I Healthcare Access & Utilization Disparities for African Americans in Ohio: 

j Findings from the 2008 Ohio Family Health Survey 

| *> In 2008, 27.1% of African Americans were uninsured and were 80" „ more likely to be uninsured than white 
I adults 

f *> African American adults were more likely than white adults to be obese, have high blood pressure, have type 2 
| diabetes (30%) and have had a stroke (70%) 

1 *!* African American adults were 70° <> more likely than white adults to consider themselves to he in poor health. 

1 *t* 17% of African Americans reported having unmet health needs in 2008 

i *!* 22% of African American adults were Medicaid enrolled in 2008, and were nearly tluee times more likely than 
| whites to be enrolled in Medicaid 

| ♦> African American adults were nearly twice as likely than white adults to live at or below 200" o of the federal 
I poverty level 

1 (\'oimv: I k.iilhx i'o/ny Intitule of Oho - JMf. Oho \ \imily Wealth \nni-}. 
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Key Findings 

In 20 12, 1 7% of ,■ \frican . -Imerieans were diagnosed with diabetes 
and 49% with highi bhnd pressure. 74"-o o/'.-lfriean rlmerieans were 
either imnwehedti or obese. 

General Health 

♦ This section is NOT generalizahle to the Cuyahoga 
County African American population as onlv 266 adults 
responded to the survey. 

♦ Ahican American adults were more likely to have been 
diagnosed with: 

o I Hgh blood pressure (49" ;1 compared to 34° » oi 
Whites). 

o Asthma (2i fi <> compared to 13" o of Whites), 
o Arthntts (43 n <> compared to 3i° <> of Whiles), 
o Diabetes (i 7° o compared to 6° o of Whites}. 

♦ African American adults were jess likely to have been diagnosed with: 

o Cancer (12 11 ,> compared to \(>" .> of Whites). 

o Prostate cancer (12% compared to 19° <> of Whiles). 

♦ African American adults were equally as likely to have been diagnosed with: 

o 1 hgh blood cholesterol (38° 

♦ African American adults were more likely than Whites to: 

I lave used marijuana in the past 6 months (18° « compared to 5% of Whites.) 
o Have used a program or sen-ice to help with alcohol problems (5% compared to 2% of Whites), 
o 1 lave received enough information on how io manage their diabetes (89% compared to 54" « of 
Whites). 

O I lave had a pneumonia shot (40° fi compared to .33% of Whites). 

O 1 lave had a PSA test in the past year (42" o compared to 35" n of Whites). 

o Have had a digital recta! exam in the past year (43% compared to 31% of Whites). 

o f lave been taught by a healthcare professional bow to do a testicular exam (37" .> compared to 

32%. of Whiles), 
o Ik- a current smoker (21% compared to 18° <> of Whites). 

o Have tried to quit smoking in the past year (73% compared to 50° « of Whites). 

o 1 lave two or more sexual partners in the past year (14%) compared to 9" o of Whites). 

o 1 lave not used birth control (11%, compared to 8° o of Whites), 

o Be overweight or obese (74% compared to 67%> of Whites). 

O 1 lave seriously considered attempting suicide (3" o compared to 2'"' n of Whites). 

O I lave attempted suicide (2" <> compared to < 1 %> of Whites). 

O I lave felt sad, blue or depressed nearly every day for two or more weeks in a row (17° o compared 
to 7° « of Whites). 



Cuyahoga County 
African American 
Leading Causes of Death 
2006-2008 

1. I leart Disease (26%s of total resident deaths; 

2. Cancers (24%,) 

3. Stroke (5" d) 

4. Accidents, Cnintendona] Injuries (4%) 

5. Diabetes Mellrfus ('3%>) 

6. ( lironie bower Respiratory Disease (3'"' u'S 
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♦ African American adults were less likely than Whites to: 

I lave had survived a heart attack (3% compared to 8'".. of Whites). 

o I lave angina or coronary heart disease (5" <> compared to 10" <> of Whites). 

o 1 lave received preventive testing for skin cancer (7° <, compared to 39° » of Whites). 

o 1 lave misused prescription medications in the past 6 months (7% compared to 10" „ of Whites). 

o I lave consumed alcohol in the past 30 days (47" » compared to 64" » of Whites). 

o Be considered a frequent drinker (8% compared to 22% of Whites). 

o Be considered a hinge drinker (32° o compared to 44% of Whites). 

o I lave driven a vehicle after having perhaps too much to drink (8% compared to 12% of Whites), 
o I lave had a clinical breast exam in the past year (52" n compared to 6(V o of Whites), 
o 1 lave had a pap smear in the past year (41" o compared to 46" o of Whites). 

o 1 lave engaged in physical activity or exercise for at ieasi 30 minutes on 3 or more days per week 

(45° <> compared to 65° <> of Whites), 
o I lave eaten out in a restaurant or brought home takeout food ft. 6 meals per week compared to 

2.1 for Whites). 

Preventive Medicine and Health Screenings 

♦ 35% of those African American adults diagnosed with asthma had not taken any prescribed asthma 
medication in the past 30 days. 21% look asthma medication less than once a week, 12° « took it once or 
twice a week, 7° « took it more than twice a week, 2% used it once a day, and 19" <, took their asthma 
medication two or more times per day. 

♦ Those African American adults with diabetes were using the following to treat it: diet control (46" % 
diabetes pills (38" ,>), checking their blood sugar (35" «), exercise (33° «), and insulin (27" .,). 

♦ African American adults with diabetes visited a doctor, nurse or other health professional for their 
diabetes an average of 3.4 limes in the past year. 

♦ Cuyahoga County African American adults were taking medication for the following conditions: blood 
pressure (36%), blood cholesterol (21%), heart disease (5%), and stroke (3° «). 

♦ African American adults received their last flu shot from the following places: doctor's office/health 
maintenance organization (33" «), store (9%), workplace (5° ..), hospital (2" .,), another type of clinic or 
health center (2%), health department (2".)), senior, recreation or community center i'2%), and some other 
place (2%). 

♦ Cuyahoga County African American adults indicated thai their doctor or other health professional had 
discussed the following topics with them within the past year: physical activity or exercise (59° % weight, 
diet or eating habits (55%), immunizations (31%), significance of family health history (25° V), 
depression/anxiety/ emotional problems (24%), alcohol use when taking prescription drugs (22%), injury 
prevention (19%), sexual practices (19%), quitting smoking (16%), alcohol use (15%), illicit drug use 

(1 1%), and domestic violence (8%). 

Tobacco Use 

♦ 21% of Cuyahoga County African Americans were smokers. 

♦ Cuyahoga County African American adults used the following tobacco products: cigarettes (28%), Black 
and Milds (1 1%), cigars (5%), aganllos (4%), swishers (3%). little cigars (1%). flavored cigarettes (1%). c- 
cigarettes (1%). chewing tobacco (1%), and hookah (1%). 
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Alcohol Use 

♦ Cuyahoga Couniy African American adults experienced the following: drank more than they expected 
(8%), drank more to get the same effect (2° o), tried to cjuit or cut down but could not (2° u), continued to 
drink despite problems caused by drinking (2" <>), drank to ease withdrawal symptoms (2° % spent a lot of 
time drinking (1%), and gave up other activities to drink (1° <,). 

♦ 5% of ( Aiyahoga (bounty African American adults have used a program or sen* ice to help with alcohol or 
other drug problems for either themselves or a loved one. Reasons for not using such a program 
included: had not thought of it (3" % stigma of seeking alcohol sen-ices (2%), could not afford to go (1 Q 
fear (1%), transportation (1" o), and other reasons (1%). 86% of adults indicated they did not need a 
program or sen-ice to help with alcohol or other drug problems. 

Drug Use 

♦ When asked about their frequency of marijuana and other recreational drugs in the past six months, 12% 
oi Cuyahoga County African American adults who used drugs did so almost every day, and 6" c, did so less 
than once a month. 

♦ When asked about their frequency oi" medication misuse in the past six months, 36" o of Cuyahoga Count y 
African American adults who used these drugs did so almost every day, and 36" <> did so less than once a 
month. 

Women's Health 

♦ Women used the following as their usual source of services for female health concerns: private 
gynecologist (25%). general or family physician (25%), health department clinic (10" % communiiv health 
center (7%), iamily planning clinic (6%), midwife (1%), nurse practitioner/]")hvsician's assistant (1%), and 
some other place (2° »). 3 6% indicated they did not have a usual source of services for female health 
concerns, 

♦ 34% oi Cuyahoga County African American women had been pregnant in the past 5 years. 

♦ During their last pregnancy, Cuyahoga County African American women: took a multi-vitamin (27° >.), got 
a prenatal appointment in the first 3 months (23%'S, and looked for options for an unwanted pregnancy 
(7%). 

Sexual Behavior 

♦ Cuyahoga County African American adults used die following methods of birth control: tubes tied (32%), 
they or their partner were too old (30° o), condoms (j 9° <,), hysterectomy (6%), withdrawal (4%), 
vasectomy (4%), birth control pill (3%). ICD (2%), rhythm method (2° <>), abstinence (2%), and 
diaphragm (2%), contraceptive implants (1%), and emergency contraception (1%). 1 1%*= of Cuyahoga 
County Airican American adults were not using any method of birth control. 

♦ The top three reasons Cuyahoga Couniy African American adults were not using birth control included: 

O They or their partner had a vasectomy, tubes tied, or hysterectomy (33%) 
o They or their partner were too old (29%) 

o They did not think they or their partner could get pregnant (22%) 

♦ The following situations applied hi Cuyahoga County adults: had been tested for an STD (6 "•'(.), had anal 
sex without a condom (5%), had been treated for an STD (3%), had sex with someone they did not know 
(2%), thought they may have an STD (1%), had given or received money or drugs in exchange for sex 
(1%). and tested positive for HIV (1%). 
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Weight Control/Physical Activity/Diet and Nutrition 

♦ More than one-third (39° o) of adults were trying to lose weight, 30" o were trying to maintain their current 
weight or keep from gaining weight, and 8° <> were trying to gam weight. 

♦ Cuyahoga Count}' African American adults did the following to lose weight or keep from gaining weight: 
ate less food, fewer calories, or foods low in fat (36%), exercised (35%), ate a low-carb diet (8%), smoked 
cigarettes (5%), took diet pills, powders, or liquids without a doctor's advice (3%), went without eating 24 
or more hours (3%), used a weight loss program (2° o), participated in a dietary or fitness program (2%), 
and took prescribed medications (2° <>). 

♦ Cuyahoga Count}* African American adults gave the following reasons for not exercising: laziness (28° o), 
time (18%), too tired (17%), pam/discomforl (13%), chose not to exercise (13%), weather (12%), could 
not afford a gym membership (9° <>), safety- (4" «), did not know what activity to do (3%), no 
walking/biking trails (3%), no gym available (2%), no childcare (2" <>), doctor advised them not to exercise 
(1%), no sidewalks (1%), and other (5%). 

♦ Adults ate out in a restaurant or brought home take-out food an average of 1.6 umes per week. 

♦ Cuyahoga County African American adults got their fruits and vegetables from the following places: large 
grocery store (63%), local grocery store (59%), Farmer's Market (35° o), restaurants (4" «), food pantrv 

(4" <>), corner store (3° o), and other places (3° o). 

♦ Cuyahoga County African American adults reported the following reasons they choose the types of food 
they cat: cost (68" »), taste (56" <>), healthiness of food (53° «), enjoyment (40%), food that they are used to 
(39%), ease of preparation (33° o), availability (32" () ), time (24" <>), calorie content (14" «), what their child 
prefers (10° <>), what their spouse prefers (8%), health care provider's advice (6° <>), and other (I" «). 

Mental Health and Suicide 

♦ In the past year, Cuyahoga County African American adults were diagnosed with or treated for the 
following mental health issues: a mood disorder (9%), an anxiety disorder (4%), a psychotic disorder 
(3%), and some other mental health disorder (1";.). 5% indicated they had taken medication for one or 
more mental health issue. 
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Health Risk Behaviors 8c Chronic Disease Disparities for African Americans in Ohio: 
Findings from the 2008 Ohio Family Health Survey 

in 2008, 33" o of African Americans were reported as cur rent smokers. 
18% of African Americans were reported as hinge drinkers. 

African American adults were mote than 20" » more likely than whites to be smokers, but 20% less Hkelv so 
engage in binge drinking. 

African Americans were 30° o more likely than white adults to be obese and 40" » more likely to have 
hypertension. 

In 2008, 3~% ot African Americans were reported as obese and 38% were reported to have high blood 
pressure. 

In 2008, 12" <> oi African Americans were reported to have diabetes melliius and were considered 3(1" » mon 
likely than whites to have been diasmosed with tvne 2 diabetes. 



The Office of Minority Health Report: 
Obesity and African Americans 

In 20 ]0, African Americans were 1.4 times as likelv so be obese as Whites. 

African American women have the highest rates of being overweight or obese compared to other groups in 

the United States. About four out of five African American women were overweight or obese. 

In 20 1 0, African American women were 7 0% more likelv to be obese than White women. 

1 mm 20h" ~>n|0, African American girls were 80% more likely to be overweight than White girls. 

1 he 201 1 BRkSS reported that in Ohio, 39% of the African American population was overweight {36° <, 

\\ hitesj. 34% of the African American population was obese (29% Whites). 

In 2U|0, African Americans were "?0% less likely to engage m active physical activity as compared to White 
People who are overweight are more likely to suffer from high blood pressure, high levels of blood fats, and 
f,l)L cholesterol, which are all risk factors for heart disease and stroke. 

Deaths from In ait dl^t ast and --ttoks. in alnu M twit <- tin uie (t n \iiKan \nu m an-, i ompaicd to \\ hih's 

ire: i hi- 0/7/, of Mwi/n/) I hJib. Oiy ,,*,') jmi \jn;;u; \mmaih, npdah-d ')!(>! / J, b<lp:i / msmnnik Jib bh.vi' I kmj-jjh-^ ■-mUiiU -i/iJ ;!•■> I 1 '!' J 
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Key Findings 

Over one -an art er (28" u) of .-African / \mencans kept a firearm in or 
around their home- 48° o of .African /Irnencans attempted la syf 
assistance from a social service agency. More than one-fifth (22°a) irerc 
'limited in some way he-cause of a physical, mental or emotional problem. 

♦ "I his section is NOT gcneralizahle So the Cuyahoga 
Couniv African American population as only 266 adults 
responded lo die survey. 

♦ African American adults were more likely ihan Whiles to 

o I lave provided regular care or assistance !o a 
friend or family member who had a heahh 
problem, long-term illness or disability (33" 
compared to i 8" <> of Whites). 

o i lave attempted to gel assistance from a social 
service agency ('48° « compared lo 14" <> of 
Whites). 

O I lave engaged in some lorni of gambling (.32" a 

compared to 46% of Whiles). 
O 1 lave someone in their immediate family serve in a 

the military (62% compared lo -!3% of Whites), 
o 1 lave a firearm in or around their house (28" o 

compared lo 23" o oi W hites). 

♦ African American adults were less likely than Whites to 1 

O I lave reported always wearing a seatbeli while 
driving or riding in a car (62% compared to 80" <• 
of Whiles). 

o 1 lave been limited in some way because of a pin -h d 
25% of Whites). 



African Americans and Osteoarthritis 

~- J'Ml bR! ss mdiL hllI th it 26%>of 
in Viiuiii mswtu dt unn > =ed with 

arthritis (compared to 30' <> oi the general 

population and 1 " t> of 1 Iispanics). 
"<~ ( Kun inhutii s-oln iinN common type of 

arthritis and typically aiieets multiple joints. 
V I he National Institute oi Arthritis and 

MiiM-uloskLLul tnd N kin Diss, ises 
Nl Wis ^um tits thu iiiuk ihan 2" 

million tdult--, 2~> \ l u s of iul tnd older, an 

burdened by OA. 
" ' Miil iii \iiii_u<_ in 1 - w L il twin, ts likely as 

1 iik Minsioln\i. Inu i I 1 j i OA and had 
im in ! odd-- nt ktitt md -.pine ( )A 

!os>eiher. 

Vim. in \iiiLiiL in- h id simUiR mflv less 
frequent OA m iinfertip joints (distal 
iittLiplnl tnj-i ili, tloni tnd v- tth other hand 
jonit -!Rs < omp in d to 1 me im ms. 



M. h 



mental or emolional problem (22* ■> t ■ snip nul to 



Quality of life 

♦ Among those African American adults who were limited m some way, the following most limiting problems 
or impairments were reported: arthritis (63° «), back or neck problems (57" ■■>), walking problems (42" o), high 
blood pressure (33%), stress, depression, anxiety, or emotional problems (28%), king/l)reathing problems 
(25%), diabetes (25 !! !>), eye/vision problems (16" o), heatt problems (14%). fractures, bone/ joint injuries 
(14%), tobacco dependency (1 2%), drug addiction (7%), stroke-related problems (7° u), cancer (5° «), hearing 
problems (5%>), a learning disability (5%), and alcohol dependency (5°o). 

♦ Cuyahoga County African .American adulis needed lie! with the following because of an impairment or 
health problem: household chores (35%>), getting around for other purposes (29° '<>), shopping (23%>), doing 
necessary business (10%), bathing (9%), dressing (7%), eating (7%), and getting around the house (2%). 

Social Context 

♦ More than one-fourth (28%-) of Cuyahoga County African American adults kept a firearm in or around their 
home. 4% of adults reported they were unlocked and loaded. 

♦ 62%> of African American adults reported always wearing their seatbelr while driving or riding in a car. An 
additional 20% reported wearing their seatbelr most of the time. 
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♦ Cuyahoga County African American adults received assistance for the following in the past year: food 

(33° '()), utilities (23%), healthcare (20° o), prescription assistance (17° o), transport at ion (16° »), rent /mortgage 
(13° u). employment (9° o), tree tax preparation (9° is), home repair (5° o), legal aid sendees (5° »), credit 
counseling (4 n o), clothing (4%), and emergency shelter (1° o). 

♦ Nearly hall (48%) Cuyahoga County African American adults attempted to get assistance irom a social 
service agency. Of those adults who looked for assistance, they received it Irom the following: a 
government agency (69° <>), a church (1 3° <>), 2-1-1 / I'm ted Way (12*' i>), a friend or family member (1 1%), 
Cuyahoga County Community Action Commission (8%), other social services {7%}, health department 
(-1%), and somewhere else (3%). 

♦ In the past year, Cuyahoga County African American adults experienced the following stressors: a close 
family member went into the hospital (41" <(), the death of a family member or close friend (37° <>), had bills 
thev could not pay (37° u), someone in their household lost their job (16" »), household income cut in half 
(16%), moved to a new address (14° <t), someone in their household had their work hours reduced (11° <i), 
someone close to them had an alcohol or drug problem (9° «), became separated or divorced (5" o), had 
someone homeless living with them (5° o). someone in their household went to jail (4° <>), were financially 
exploited (4° '<>), were involved in a physical light (2%), were homeless (2° o), their child was threatened by 
someone close them (2 (i o), were threatened by someone close to them f i° <>), and were abused hv someone 
close to them (1° «). 

♦ African American adults engaged in the following types of gambling in the past year: lottery (43%), casinos 
(28%), online gambling (9%), with friends at home (4%), at work with fellow workers (2%), horse track 
(1%), and dog track (1%). 

♦ Ot those African American adults who engaged in some type of gambling, 7° o did so daily and 20" » did so 
once or twice a year. 

♦ Cuyahoga County African American adults indicated thev would have problems obtaining the following 
assistance if they needed it: someone to loan them S5() (25%), someone to help pay for their medical 
expenses (23%), someone to take them to a clinic or doctor's office if they needed a ride (17%), someone to 
help if thev were sick and needed to be m bed (13° o), someone to talk with about their problems (13%), 
someone to accompany them to their doctor's appointments (8%), someone to explain directions Irom 
their doctor (4%), and hack-up chiklcare (3° i>), 

♦ 62" o of Cuyahoga County .African American adults reported that someone in their immediate family had 
served in the military. Those with family members in the military reported that the following issues had 
affected their family as a result of military service: could not find /keep a job (6° <>), housing issues (6° o), 
major health problems due to injury (5° »), substance/drug abuse (5" <>), access to mental health treatment 
(2%), marital problems (2" o), access to medical care (2° V), and access to substance abuse/drug use 
treatment (2%>). 
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Mental Health in the African American Community 

Access to Care 

*** According io (he Sairo/h/1 Imlituk of Menial I \cdlih._ African Americans communities are underserved by (lu- 
nation's mental health system. One ou( of three African Vmerieans who need menial health cure receives it. 
African Americans are more likely to stop treatment early and are less likely to receive follow-up care. 

Cultural Concerns 

V Many Americans, including Alrican Americans underestimate the impact of mental disorders, believing their 

symptoms of depression are "just ihe blues." 
*** Additionally, African Americans have issues of distrust in the health care system and mental illness stigma 

irequenlly lead African Americans to initially seek mental health support from non-medical sources. 

Rates of Mental Disorders 

*♦* Rates of mental illnesses m African American communities are similar to those of Whites; however, 
culturally diverse groups often hear a disproportionately high burden of disability resulting from menial 
disorders. This disparity stems from a lack of culturally competent care, and receiving less or poor quality 
care. 

Disorders like schizophrenia and mood disorders, there is a high probability of misdiagnosis because of 
differences in how African Americans express symptoms of emotional distress. 

With proper diagnosis and treatment, African Americans can increasingly better manage their menial 
health and lead healthier lives. 

Soar.r: busman i'^J'i.iin, \-.w.i.i!ni;i i \!"' l>. MnH.ii 7 it.wh /A- V,r„,ia . Ua-.n-.W ( \{.-in,n inav hilt--- i I >*-.)lsinsi>:t!.U „i-/!h, imvni 
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American Lancer Society, Lancer Pacts and 
Figures 21111 & 2012. Atlanta: UTS, 2(11 1 & 
2(112 


♦ 2011 & 2012 Can.vi i.u i-., r,u,„. .,. m a 

estimates 

♦ ACS cancer detection guidelines 

♦ Cancer risk factors 

♦ Nutrition recommendations 

♦ Screening recommendations 

♦ Tobacco Use and Health 


ww. cancer, org 


American Cancer Society, Colorectal Cancer, 
2012 


♦ Colorectal cancer early detection and 
screening tools 


www.canccr.org/acs 
/groups/cid/ docum 
enrs/webcontcnt/(Hj 
317u-pdf.pdf 


American Diabetes Association 


♦ Diabetes Prevalence 

♦ Diabetes Race Prevalence 

♦ Diabetes Risk, Complications 

♦ Diabetes Cost 


ww. Jia bo re s . o rg 


American Heart Association. Risk Vac tors (or 
Coronary I \eart Disease, 201 1 


♦ Risk factors for Cardiovascular Disease 
that can be modified or treated 


www. 
amencanheart.org 


Annals of Hmergency Medicine, v. 57, issue 6, 
2011, p. 691 


♦ Firearm Injury Prevention 


htrp:// journals, ohioli 
nk.edu/ejc/pdf.cgi/ 
iyC_Article.pdf?issn 
-lU%0644&issue=v 
57i(HH)f 1 &article=6'>l 


"Arthritis at a Glance," 201 1, Centers for 
Disease Control & Prevention, Morbidity and 
Mortality Weekly Report 2010; 59(39):9<J9-1003 


♦ What Can Be Done to Target Arthritis? 

♦ Arthritis statistics 


w ww .cdc.gov/chroni 
edisease/ resources/p 
uhlications/ .\AG/art 
hritis.htm 


Behavioral Risk Factor Surveillance System, 
j.^aiiun.t] ^lijilt tor canonic uisease 
Prevenlion and 1 Iealth Promotion, Behavioral 
Surveillance Branch, Centers for Disease 
Control 


♦ 2(H)') - 2010 adult Ohio and U.S. 
correlating statistics 


www. cdc.gov 


CDC, Arthritis 


♦ Risk Factors 2011 

♦ Data and Statistics 201 1 

♦ The Impact of Arthritis 

♦ Key Public Health Messages 


www.cde.gov/arrhnti 
s / basics / nsk_fac t< irs 

htm & 
www.cdc.gov/arthrit 
is/dara_staristlcs.ht 
m 


CDC, Asthma 


♦ Asthma statistics 


wvvw.cde.gov/YitalSi 
gns/pdf/2011-05- 
vitalsigns.pdf 


CDC, Physical Activity for Everyone 


♦ Physical activity recommendations 


www.cdc.gov/pbysic 
alactmty/'evervone/g 
uidelines/adults.html 


Campaign for Tobacco Free Kids, State 
Cigarette Excise Tax Rates & Rankings, july 
2012 


♦ Costs of tobacco 


www.tobaccofrcckids 
.org/ research/ factsh 
eets/pdf/( W97.pdf 
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Cuyahoga County Health Assessment 
Information Sources 









P'mpiovment & Family Services 


♦ Cuyahoga ( .ounty 1 lealth Care Coverage 
I hghhghts: L' Quarter 2012 

♦ Cuyahoga County Medicaid Recipients 


hitp;/ .■ t'mplnviiU'nt.ciiv 
jhotr-.nrouniv.iis/ en- 
US/ Mansncs- 
Rcports.aspx 


Healthy People 2020: U.S. Department of 

1 ItfLUli Cv ii Ulll fill l'CL\ 1LC> 


♦ All Healthy People 2020 target data points 

♦ Some U.S. baseline statistics 


www.healthypeoplc.g 
ov/2020/topicsobjec 
oves2020 


joint Center, PLACE MATTERS, Design Lab 
Thirteen 


♦ Cuyahoga County Family Support and 
Child Weifare 


http:.//commonhealt 
haction.org/DF 1 30 < i 
ncepr" o20Paper- 
FlNAL.pdf 


"More African Americans Burdened by 
Osteoarthritis in Multiple Large Joints, " 
Arthritis c'~ Theumatism; Published Online: 
October 21, 201 1 (DOl\ l(UOO2/art.30610) 


♦ African Americans and Osteoarthritis 


hitp: / / dni.wiley.com 
/l(U002/arr.3()61(l 


National Alliance on Mental 1 lealth (NAM!) 


♦ African American Community Mental 
1 lealth Facts Sheet 


www.nami.org 


National Cancer Institute 


♦ Cancer and Women 

♦ Cancer and Men 


www .cancer.gov 


National Center for Chronic Disease 
Prevention and 1 lealth Promotion, CDC 


♦ Alcohol and Binge Drinking Dangers 

♦ Alcohol and caffemated beverages 

♦ Arthritis 

♦ Asthma Statistics 

♦ Binge drinking 

♦ Birth Data 

♦ Human Papillomavirus 

♦ Men's Health 

♦ Obesity Statistics 

♦ U.S. Fertility Rate 


www.cdc.g* )V 


National I Ieart, Lung, and Blood Institute, 
201 1 


♦ Chronic respiratory conditions 


www.nhlhi.nih.gov/ 


National Institute on Drug Abuse 


♦ Commonly abused prescription drugs 


\vw\v.iiida.nih.g< >v 


National Institute of Health, National Institute 
of Arthritis and Musculoskeletal and Skin 
Diseases 


♦ Back Pain Prevention 


www.niams.nili.gov/ 
rlealmJnfo/BackJ? 
ain/back_pain_ff.asp 
, updated 9/09 


Nicotine & Tobacco Research, 'Y favored Ciigar 
Smoking Among VS. Adults: findings from the 
2009-20 1 National A dull 7 'obchro Sumy, " 20 1 2 


♦ Flavored Cigar Smoking Among U.S. 
Adults 


h t tp : / / ntr. ( >x fnrd ji >u 
rnals.org/content/ea 
rlv/2012/08/i7/ntr. 
nfsl78.abst.fact 
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Cuyahoga County Health Assessment 
Information Sources 







Office of Minority Health, 2012 


♦ Depression and \ 1 1 h. an \nu i u.an- 


http:/ ,■ minonryheair 
h-hhs.gov/ templates 
/eontt'nr.;ispx?lD=6 
474 


Office of Minority Health, 2012 


♦ Obesity and African Americans 


hrrp://mm(>nryhealt 
h-hhs.gov/ templates 
/content.aspx?JD=fi 
456 


Ohio Attorney General's Office, 2010 
Domestic Violence Report 


♦ Domestic violence in Cuyahoga Countv 


w w\v . o h i <> a t ro r n ey ge 
neral.gov/ files/ Publi 
carions/Publfcattons- 
for- 

Victims / Dome sue - 
\ "mlence- Reports- 

(i)/2l)10-Domestic- 
Violencc- Reports 


Ohio Department of 1 Iealth, Information 
Warehouse 


♦ Cuyahoga Countv and Ohio mortality 
statistics 

▼ ' \ j i it 'ga '^iniiiLy jiju v.'iuo uirrn statistics 

♦ Cuyahoga County and Ohio sexually 
transmitted diseases 

♦ Statistics re: access to health sen-ices 


www.odh.state.oh.us 


Ohio Department of I Iealth, Ohio Cancer 
Incidence Surveillance System 


♦ Cuyahoga County and Ohio cancer 
mortality 

♦ Cuyahoga County and ( )hio cancer 
incidence 


www.odh.srate.oh. 
us 


Ohio Department of Health, Ohio Oral Health 
Surveillance System 


♦ Cuyahoga County oral health resources 


htlp:/ /publicapps.od 
h.ohio.gov/oralhealr 
h/ default. aspx 


Ohio Department of Public Safety 


♦ 201 1 Traffic Crash Facts 

♦ Cuyahoga Countv and Ohio crash facts 


www . s ta te. oh . us/ od p 

s 


Ohio Family I Iealth Survey Results, 2010 


♦ Cuyahoga County and (Ohio uninsured 
rates 

♦ Oral Health Findings 


http://grc.osu.edu/o 
flis/ 
& 

wvvw.od li.ohio.gov/ 
-/media/ODIl/AS 
SBTS/H!es/obs/oral 
%20health/20i0ofhs 
data brief ashx 


U. S- Department of Commerce, Census 
Bureau; Bureau of Kconomic Analysis 


♦ American Community Survey 


www.census.gov 
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List of Acronyms and Terms 



Adult 

Age-Adjusted 
Mortality Rates 

Binge drinking 
BMI 
BRFSS 
CDC 

Current Smoker 

HCF 

HP 2020 

Health Indicator 

High Blood Cholesterol 
High Blood Pressure 
N/A 
ODH 

Race/Ethnicitv 



Defined as !9 years of age and older. 

Death rate pet 100,000 adjusted for the age 
distribution of the population. 

Consumption of five alcoholic beverages of more (for males) or four 
alcoholic beverages or more (for females) on one occasion 

Body Mass Index is defined as the contrasting 
measurement/felationshtp of weigh! to height. 

Behavior Risk Factor Surveillance System, an adult survey conducted 
by the CDC. 

Centers for Disease Control and Prevention. 

Individual who has smoked at least 100 cigarettes in their lifetime and 
now smokes daily or on some days. 

1 Iealthy Communities f oundation of the I lospital Council of 
Northwest ( )hio. 

Healthy People 2020, a comprehensive set of health objectives 
published by the Office of Disease Prevention and 1 iealth 
Promotion, U.S. Department of Health and Human Sen-ices. 

A measure o! the health of people in a community, such as cancer 
mortality rates, rates of obesity, or incidence of cigarette smoking. 

240 mg/dL and above 

Systolic >140 and Diastolic > 90 

Data not available. 

Ohio Department of 1 lealth 

Census 2010: l\S. Census data consider race and 1 lispanic origin 
separately. Census 2010 adhered to the standards of the Office of 
Management and Budget (OMB), which define 1 lispanic or Latino as 
"a person of Cuban, Mexican, Puerto Rican, South or Central 
American, or other Spanish culture or origin regardless of race." Data 
are presented as "I lispanic or Latino" and "Not 1 lispanic or Latino." 
Census 2010 reported five race categories including: White, Black or 
African American, American Indian & Alaska Native, Asian, Native 
I Iawaiian and Other Pacific Islander. Data reported, "White alone" 
or "Black alone", means the respondents reported only one race. 
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Methods for Weighting the 
2012 Cuyahoga County Assessment Data 



Data from sample surveys have the potential for bias if there are different rates of response for 
ditierent segments oi the population. In other words, some subgroups of the population may be more 
represented in the completed surveys than they are in the population from which those surveys are sampled, 
pie has 25" o of its respondents being male and 75% being female, then the sample is biased towards 



a sam 



the views of females (if females respond differently than males). This same phenomenon holds true for any 
possible characteristic that may alter how an individual responds to the survey items. 

In some cases, the procedures of the survey methods may purposefully over-sample a segment of 
the population in order to gain an appropriate number of responses from that subgroup for appropriate data 
analysis when investigating them separately (this is often done for minority groups). Whether the over- 
sampling is done inadvertently or purposefully, the data needs to be weighted so that the proportioned 
characteristics oi the sample accurately reflect the proportioned characteristics of the population, hi the 
2012 Cuyahoga County survey, a weighting was applied prior to the analysis that weighted the survey 
respondents to reflect the actual distribution of Cuyahoga County based on age, sex, race, and income. 

Weightings were created for each category within sex (male, female), race (White, Non-White), Age 
(7 different age categories), and income (7 different income categories). The numerical value of the weight 
for each category was calculated by taking the percent of Cuyahoga County within the specific category and 
dividing that by the percent of the sample within that same specific category. Csing sex as an example, the 
following represents the data from the 2012 Cuyahoga County Survey and the 2010 Census. 



2012 Cu yahoga Survey 

Sex Number llcaxem 

Male 261 47! 1 1913 

Female 293 52. 88HU8" 7 



2010 Census 

Number Percent 
6U9,6~0 4^.43-183^1 
6 7 5,6<W 52.5651629 



Weight 

1.00685' 7 
0.993894 



In this example, it shows that the proportion of males versus females in the survey was nearly the same as in 
the county. There was only a slightly larger portion of females in the sample compared to the actual portion 
in Cuyahoga County. The weighting for males was calculated by taking the percent of males in Cuvahoga 
County (based on Census information) (47.434837 J %) and dividing that by the percent found in the 2012 
Cuyahoga County sample (47.11 1913%) [47.4348371/47.1 11913 - weighting of 1 .006857 for males[. The 
same was done for females [52.5651 629/52.888087 = weighting of 0.993894 for females |. 4'hus males' 
responses are weighted slightly heavier by a factor of 1.006857 and females' responses weighted less by a 
factor of 0.993894. 
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Methods for Weighting the 
2012 Cuyahoga County Assessment Data 

This same thing was done for each of the 18 specific categories as described above, for example, a 
respondent who was female, White, in the age category 35-44, and with a household income in the S50-S75k 
category would have an individual weighting ofl. 799-1 75 (0.993894 (weight for females) x i. I 93184 (weight 
for White) x 1.351797 (weight for age 35-44) x 1.122501 (weight for income $5()-S75k)]. 4'hus, each 
individual in the 2012 Cuyahoga County sample has their own individual weighting based on their 
combination ot age, race, sex, and income. See next page for each specific weighting and the numbers from 
which thev were calculated. 



Multiple sets of weightings were created and used in the statistical software package (SPSS 17.0) 
when calculating frequencies, f or analyses done for the entire sample and analyses done based on subgroups 
other than age, race, sex, or income - (he weightings ihat were calculated based on the product of the four 
weighting variables (age, race, sex, income) for each individual. When analyses were done comparing groups 
within one ot the four weighting variables (e.g., smoking status by race/ethnicity), that specific variable was 
not used in the weighting score that was applied in the software package. In the example smoking status by 
race, the weighting score that was applied during analysis included only age, sex, and income. 41ius a total of 
eight weighting scores for each individual were created and applied depending on the analysis conducted. 
The weight categories were as follows: 

1) Total weight (product of 4 weights) - for all analyses that did not separate age, race, sex, or income. 

2) Weight without sex (product of age, race, and income weights) - used when analyzing by sex. 

3) Weight without age (product of sex, race, and income weights) - used when analyzing by age. 

4) Weight without race (product of age. sex, and income weights) - used when analyzing by race. 

5) Weight without income (product of age. race, and sex weights) - used when analyzing by income. 

6) Weight without sex or age (product of race and income weights) - used when analyzing bv sex 
and age. 

7) Weight without sex or race (product of age and income weights) - used when analyzing bv sex 
and race. 

8) Weight without sex or income (product of age and race weights) - used when analyzing bv sex 
and income. 
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Methods for Weighting the 
2012 Cuyahoga County Assessment Data 



Male 


261 


47.1 1 1')|3 


6119,670 


47.434,8371 




1 .006854397 


Female 


293 


52.888087 


675,609 


52.5651629 




0.993894206 






























20-24 


38 


6.985294 


77,601 


8.1 178708 




1.162137294 


25-34 


56 


10.294118 


158,330 


16.5629629 




1.608973539 


35-44 


69 


12.683824 


163,903 


17.1459566 




1.351 797158 


45-54 


127 


23.345588 


198,103 


20.7236319 




0.88768943 


55-59 


83 


3 5.257353 


87,255 


9.1277795 




0.598254463 


60-64 


74 


13.602941 


72,258 


7.55893749 




0.555684054 


65-74 


92 


16.915765 


94,856 


9.92292307 




0.586746755 


75-84 


4 


0.735294 


71,287 


7.45736083 




10.1420107 


85 + 


1 


0.183824 


32,335 


3.38257693 




18.4012185 






























Villi te 


323 


54.2857 14 


832,512 


64 7 728625 




1.19318431 


African American 


225 


37.81.5126 


379,068 


29.49305 P 




0.779927367 


Other 


47 


7.899160 


73,699 


5. 7 340857.5 




0.725910856 






























1 ( -.. il',.iii ^h'.i.N.ii 


88 


16.029144 


55,338 


10.30113 




0.642650281 


S10k-$15k 


49 


8.925319 


37,713 


7.02025 




0.786554674 


3l5k-$25k 


73 


13.296903 


65,109 


12.12000 




0.911490361 


325k-S35k 


61 


11.111111 


60,441 


11.25105 




1.012594866 


S35k-S50 


76 


33.843352 


78,213 


14.55930 




1.05PP904 


S50k-S75k 


84 


15.300546 


92,264 


17.P489 




1.122501443 


>"5k i >r iin <\c 


.... 


71 49V.25 


14S.I 2^ 
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Cuyahoga County Sample Demographic Profile* 





12.5 r>" * 




Age 


14.0% 


12.8" f) |v 


30-39 


15.7% 


1 1 llii i t 
1 1 .V <>' 


1 2.2 a 


40-49 


16.5% 


1.1. J fl 


1 1 nil J J 
14.U II 


30-59 


18.7% 


1 C IW t- 1 
1 .l.O » 


1 4..i » 


60 plus 


26.0° o 


_i 1 ..' [> 


i d on 1 1 
1 V.n o 










Race / Ethnicity 

YV 1-.ii,-- 
\\ lilt C 


54.8 o 


64.5% 


82.9" „ 


l^liick. or African American 


X \ to-- 
j4.4 ■<> 


29.3" <> 




American Indian and Alaska Native 


1.3° n 


0.2° o 


0.2° (i 


Asian 


1.1% 


2.6° » 


1.7° K 


v Jtncr 


2.8'u 


1.1% 


0.9" o 


I Iispanic Origin (may be of anv race) 


2.2 i' 


4.9°, 


3.2% 










Marital Statusy 

Married Couple 


50.0% 


40.9" o 


48,3" o 


Never been married/ member of an 
unmarried couple 


28.3% 


36.9° „ 


31.0° » 


Divorced/ Separated 


1 1.4% 


14.6%. 


14.1% 


Yv Klowcd 


3.1%l 




O.U r> 










Education^ 

Less than High School Diploma 


5.9% 


12.7% 


11.7% 


High School Diploma 


23.4% 


29.1%. 


34.8" o 


Some college/ College graduate 


65.3% 


58.2" <» 


53.5% 










Income (Families) 

$14,999 and less 


14.5% 


11.4%. 


9.3" n 


$15,000 to $24,999 


13.2% 


8.8° o 


8.5% 


$25,000 to $49,999 


21.5% 


23.9" o 


24.4" o 


$50,000 to $74,999 


16.2% 


20.1% 


21.3% 


$75,000 or more 


26.1% 


35.7" „ 


36.5"'.. 



* I he percents reported an* the actual percent within cadi categoiy who responded to the survey. 'Hie data continued within the 
report however are based on weighted darn (weighted hy age, race, sex. and income) . Percents may not add to 100% due tn missing 
data (non-tcsponses). 

fi 100% demographic data lor 2010. Data not made available for 201 1 . 



f 'I he ( )lno and Cuyahoga County Census percentages are slightly different than the percent who responded to the survey- Marital 
status is calculated for those individuals 1 5 years and older. Education is calculated for those 25 years and older. 
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Demographics 



Cuyahoga County Population by Age Groups and Gender 

U.S. Census 2010 



Cuyahoga County 


1,280,122 


607,362 


672,760 


0-4 years 


74,793 




37,060 


1-4 years \ 


60,326 ! 




in q~jc\ 
ZV,S /V 


< 1 year ; 


14,467 


7 ?KfS 


"7101 

/.lot 


1-2 years 


29,894 j 


1 -J ,U ^3 


1 4, / W 


3-4 years 


30,432 ; 


1 5 352 


1 XUfsU 


5-9 years 


76,816 [ 


1H Q7Q 


n dot 

J /,8o7 


5-6 years 

- - r*. . .: 


30,260 i 


1 5 401 


1 A cuo 

1 4,iOo 


7-9 years 

- ...... ; 


46,556 ! 


">3 ^ii 


7i mo 


10-14 years 


83351 


42 551 




10-12 years ; 


' 49^558 1 


25.283 




13-14 years 


33,793 ! 


1 7 "> 68 




12-1 8 years 


124,433 \ 


63,317 


n i ,1 to 


15-19 years | 


90,130 


45 737 


AA 101 


15-1 7 years 


55.302 


28.076 




18-19 years ; 


VI. 828 ;" 


17,661 


17 1 A 7 


20-24 years " \ 


78.335 : 


IS 170 


.iV,v56 


25-29 years 


8 1 ,986 \ 


1Q 1GS 


42,591 


30-34 years \ 


76,000 \ 


JU, /VO 


TO "1 i\ A 

30.204 


35-39 years l 


76,059 | 


36 620 


1Q/1 10 


40-44 years 

-V. .... 


82,814 


39 676 


J1 i iy 

•4.1,1 Jo 


45-49 years 


95,248 f 


~45A$b 


49",762""" 


50-54 years \ 


i oi.93s r 


48,955 "" 


'""52.983"'"" 


55-59 years { 


90 J 82 ! 


43,157 


47,025 


60-64 years 


73.929 


34479 """" I 


39,450 


65-69 years 


52,933 "" "T 


23,594 i 


29,339 


70-74 years 


42,673 7 


18,095 " 1 


24,578 


75-79 years '""'" 7 


36,842 


14,950 


2i",892 


S0-H4 years """"" j 


'""'32,672 


12.439 


20.233 


85-89 years f 


21,967" ! 


7,425 


" 14,542 


90-94 years 


s,87i r 


2,11" "" : 


6.424 


95-99years 


2302 f 


493 


1,809 " 


1 00-104 years 


268 ! 


25 "" ""I 


""" 243 " "" 


105-100 years _ \ 


""l3 | 


1 i 


12" 


110 years & over 


" 


""" 1 


o" 


Total 85 years and over 


33,421 


10,391 


23,030 


Total 65 years and over 


198,541 


79,469 


119,072 


Total 19 years and over 


' 971,517" \ 


"'" 450,758 \ 


520,753 
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Cuyahoga County Profile 



General Demographic Characteristics 
(Source: U.S. Census Bureau, Census 2011) 

2011 ACS 1-year estima tes 



Total Population 






^()\ \ Total Pormlattoii 

• i 1 1 Willi 1 WI^LfclililWli 


l,2~0,294 




2000 Total Population 


1 ,280 J 22 




I .argest C a\\-( Cleveland 






201 1 Total Population 


393,804 


1(H)" o 


2000 Total Population 


-1~8,403 


100", > 


Population By Race /Ethnicity 






Total Population 


I,21),294 


100° 


\\ 1 iii c . iione 


819,389 


64.5" Vi 


1 lispanic or 1 ,atino (of any race) 


62," 1 1 


A. 9" (i 


African American 


3^2, 149 


29.3 ;i o 


American Indian and Alaska Native 


1 ,994 


0.2" o 


Asian 


33,454 


2.6" « 


Two or more races 


29,548 


2.3" 


Other 


13,401 


1.1" 


Population By Age 2010 






Under 5 years 


"4, "93 


5.8" o 


5 to l 7 years 


215,469 


16.8° u 


18 to 24 years 


113,163 


8.8 f! «, 


2D to 44 years 


S> 1 u,o.) .< 


0.\ ~% 


45 to 64 years 


362,122 


28.2% 


65 years and more 


198,541 


15.5" n 


Median age (ycats) 


40.3 




Household By Type 






Total I louseholds 


533," 56 


100% 


Family Households (families) 


304,582 


5~.1% 


With own children <18 years 


13 1,4 "9 


24.6" ■» 


Married-Couple Family I Households 


200,148 


3 7 .5 !i (s 


With own children <' I 8 years 


"5,174 


14.1° <> 


Female I Iousehokler, No I lusband Present 


84,919 


i 5.9" a 


With own children < 1 8 years 


47,63? 


8.9° o 


Non-family I louseholds 


229, 1"4 


42.9% 


I Iousehokler living alone 


199,660 


37.4° o 


\ iousehokler 65 years and > 


68,819 


12.9% 


Households With Individuals < 1 8 years 


1 45.21) 


2 7 .2% 


Households With Individuals 65 years and > 


1 45,686 


27.3% 



Average I louschold Size 
Average Family Size 



2.33 people 
3. 13 people 



Cuyah oga County P rofile 



General Demographic Characteristics, Continued 
(Source: U.S. Census Bureau, Census 2011) 

2011 ACS 1-year estimates 



Median Value of ( "Iwner-Occupied I/nits 
Median Monthly Owner Costs (With Mortgage) 
Median Monthly Owner Costs (Not Mortgaged) 
Median Gross Rent for Renter-Occupied I T nits 
Median Rooms Per i lousing I 'nil 

Total I lousing Units 

No Telephone Service 

Lacking Complete Kitchen Facilities 

Lacking Complete Plumbing Facilities 



3123,301) 

51,300 
$490 
5PH 

5C 

620,8-11 
1 2,946 
8,9 lo 
4,826 



Selected Social Characteristics 
(Source: U.S. Census Bureau, Census 2011) 

2011 ACS 1-year estimates 



School Enrollment 

Population 3 Years and Over Hnrolled hi School 

Nursery & Preschool 

Kindergarten 

Flementary School (Grades 1-8) 
High School (Grades 9-12) 
College or Graduate School 

Educational Attainment 

Population 25 Years and Over 

< 9 i!l Grade education 

9"' to 12" 1 Grade, No Diploma 

1 ligh School Graduate (Includes Lcjuivaleney) 

Some College, No Degree 

Associate Degree 

Bachelor's Degree 

Graduate Or Professional Degree 

Percent High School Graduate or 1 lighcr 
Percent Bachelor's Degree or i ligher 

*(X) - !\Qt available 



329361 
20,366 
IV 10 

124,265 
o,83~ 
96.183 



8^3,489 
28,9 1 9 
82,196 
254,324 
i 9^,58" 
55,388 
1523M-2 
102.333 



"00 



H)0% 
6.2" « 
4.5° „ 
3" 7 ° 
22.4" 

1<j 2° 



100" 
3.3° » 
9.4" « 
29.1° 
22.6" 
6.3" ■» 
r.5" 
1 1.7° 

8". 3" 

29 ~~> {> 
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Selected Sochi Characteristics, Continued 
(Source: U.S. Census Bureau, Census 2011) 

2011 ACS 1-year estimates 



Marital Status 



Population 15 Years and Over 


1,03 V"! 


100" » 


^\cvcr Married 


383,225 


36.8" u 


\o\v Marriott, Kxcludm^ Sejvaratod 


425,221 


40.0" « 




2I,8~0 


24" n 


\\ \{ If 1\1l v ^( 1 






] "0111 ale 


62,033 


6.1% 


Divorced 


129,855 


12.5" ■> 




"N254 


".4" o 


Grandparents As Caregivers 






Number (if grandparents living wish own grandchildren 18 years 


21,653 


mo% 


Grandparent Responsible lor C i nmdchildren 


9,993 


46.2" <i 


Veteran Status 






C Civilian Veterans 18 years and over 


86,129 


8."" <> 


Dtsability Status of the Civilian Non-institutionalized Population 






Total Civilian Noninslitutionalizcd Population 


1,254.059 


100" » 


Willi a Disability 


1 "6,2 12 


1 4. 1 " <» 


Under 1 8 years 


282,004 


100" o 


With a DisahillSy 


14.28" 


5. 1 " o 


18 to 64 years 


"81.934 


lOff'o 


With a Disability 


94,323 


12.1" () 


65 Years and ( )ver 


190,12! 


100% 


With a Disability 


67,602 


35,6° » 


Selected Economic Characteristics 






(Source: U.S. Census Bureau, Census 2011) 




2011 ACS 1-year estimates 






Employ m en t Status 






Population 16 Years and Over 


1 ,022,659 


100% 


in Labor Force 


640,329 


62.6% 


Not In Labor Porce 


382,330 


3". 4% 


Females 16 Years and Over 


545,864 


100% 


In Labor Force 


320,554 


5K~% 


Population Living With Own Children <6 Years 


85,894 


100% 


All Parents In Family In Labor Force 


5", "53 


6? 2% 
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Cuyahoga County Profile 

Selected Economic Characteristics, Continued 
(Source: U.S. Census Bureau, Census 2011) 

2011 ACS 1-year estimates 



Occupations 



Kmployed Civilian Population 16 Years and Over 


562,200 


100" r 


Management, Business, Science, and Arts Occupations 


215," r7 4 


38.4" 


rrocluction, J raiisporiation, and Material Moving ( occupations 


66c 25 


1 S.9 5! 


Sales and Office Occupations 


14I,2~9 


25.1" 


Service Occupations 


104,15" 


18.5" 


N, r l ( "M T'J I KC^fVll ITXC's; ( i*l^^tl"Sli" J MM11 I! 1 !/] \ 1 '"1 111 1 PIV^ t JfV 1 ( ;Cl~ n H'1'Vt Hf SJ"1 Q 




6 1 " 


Leading Industries 






Employed (Civilian Population 16 'i ears and Over 


562,200 


w, 


Manufacturing 


65,391 


1 1.6° 


I iducanonal, health and social services 


15.V22 


2". 3" 


Trade (retail and wholesale) 


"5,565 


1 3.4° 


Arts cut crtamment recreation accommodation, and lood services 


->3 26d 


9.5" o 


Other services (except public administration) 


26,601 


4C" » 


Professional, scientific, management, adminisiralive, and waste 


56 5K1 


i i ) 6 fl 

J. w, \J 


management services 




Transportation and warehousing, and utilities 


24,584 


A.r » 


Construction 


23C26 


4.2" .» 


Agriculture, forestry, fishing and hunting, and mining 


1,"15 


0.3" o 


Finance, insurance, real estate and rental and leasing 


44,121 


~.8C, 


Public administration 


23,833 


4.2" « 


Information 


io,3tr 


1.8° „ 


Class of Worker 






Kmployed Civilian Population 16 Years and Over 


562,209 


100", 


Private Wage and Salary Workers 


462.089 


82.4° 


C iovernment Workers 


"3,6"" 


13. J" 


SciCRmployed Workers in Own Not Incorporated Business 


24,5"" 


4.4" o 


Unpaid Family W orkers 


966 


0,2% 


Median Earnings 






Male, hull-time, Year-Round Workers 


$46,691 




Female, 1 mil- time, Year- Round Workers 


S36"58 
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Selected Economic Characteristics, Continued 
(Source: U.S. Census Bureau, Census 2011) 



Income In 2011 

I louseliolds 
< 510,000 
SI 0,000 10 $14,999 
S 1 5,000 to $24,999 
325,000 io $34,999 
$35,000 !o $49,999 
550,000 io $^4,999 
S 7 5,000 lo S99,999 
$100,000 to $1-19,999 
S150,000 to $199,999 
$200,000 or more 

Median Household Income 
Income In 2011 

Families 
<. $10,000 
310,000 to SH.999 
$15,000 to $24,999 
525,000 to $34,999 
$35,000 to $49,999 
$50,000 io $74,999 
375,000 U) $99,999 
$100,000 to 3149,999 
$150,000 to $199,999 
$200,000 or more 

Median Family Income 

Per Capita. Income In 2011 

Poverty Status In 2011 

Families 
Individuals 

*(X) ■■■■ So/ araihtble 



2011 ACS 1-year estimates 



533 f 56 


100". 


60,206 


11. 3 11 


40,132 


7. 5" o 


"0.P6 


13.1° 


61,08" 


1 1.4° 


"5,251 


14.1" 


91,653 


1 ~ 7" 


53,366 


10.0" 


-19,051 


9 " >0 < 


P,3f)2 


3.2" < 


15,532 


2.9 11 . 


$41530 





304,582 


100" o 




sy> .) 


1 2,669 


-1.2" o 


26,883 


8.8° 


28,1)4 


9.4° « 


44,050 


14.5" <> 


61,341 


20. V o 


40,280 


13.2° <> 


40,814 


13.4" o 


14,810 


4.9" 


12,859 


4.2" « 


$56,472 

$25,796 





Number Below % Below Poverty Level 
Poverty Level 

m;X) 14.3", 

*(X) 18.6".. 
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Cuyahoga County Profile 



Selected Economic Characteristics, Continued 
(Source: U.S. Bureau of Economic Analysis) 

Bureau of Economic Analysis (BEA) Per Capita Personal Income Figures 

Income Rank of Ohio counties 

BKA Per Capita Personal Income 2(110 $41,909 of 88 counties 

BRA Per Capita Personal Income 2009 $40,292 4< h of 88 counties 

BRA Per Capita Personal Income 2008 $43,133 4 th of 88 counties 

BRA Per Capita Personal Income 200? $40,959 4' 1 ' of 88 counties 

BRA Per Capita Personal Income 2000 $33,092 4 th of 88 counties 

BRA Per Capita Personal Income 1999 $31,347 4' 1 ' of 88 counties 

(BEA PCP1 figures are greater than Census figures for comparable years tluc to deductions for retirement, Medicaid, Medicare- payments, and 
the value of food stamps, among other things) 

Poverty Rates, 5-year averages 
2005 to 2009 

< Ke.all 16.4% j 1 3.0 



\ Children under 18 (%,) 23.3%. \ 17.6 

I Age 65 and over (%) ; 11-5% 8.5° 

! < 50% H'L, i.e. severe poverty (%) ! 7.6% | 6.2° 



I < 200%. FPL, i.e. below self-sufficiency (%) | 33.9°- / o I 30.9% 

(Suune: TkSuienj i'mcrly in o'hw 20!!. Oho i(u>,j.itmfi oj < .»msmn;/y limn b^n-in. 2u! ! -\uwnit Rift/rf. hllj-j I ivini'.iuau.iir^ im)e\._ 5 'OIV ?f./W/> 

Employment Statistics 



J ..lit"! I'H'.r 




633,200 


5,810,01 10 


Employed 




594,000 


5,445,700 


I 'ti employed 




39,200 


364,300 


Unemployment Rate 1 " 


in October 2012 


6.2 


6.3 


Unemployment Rate 1- 


in September 2012 


7.0 


6.5 


Unemployment Rate* 


in October 2011 


7.2 


8.0 



*R</?t eqiidh untmphymeiil diiided b) Libor force. 

(Soimr. Ohm \'kf\n1mnt oj job an J Wmihf Seni((\, Oefohr 2>H2) 



Appendix v - Page 7 



Cuyahoga County Profile 



Estimated Puwil\ Sums in 2010 









liiiiii^lip 




Cuyahoga County 










AH ages in poverty 


227,716 


215,190 to 240,242 


18,2" o 


17.2 to 19.2 


Ages 0-17 in poverty 


SI, 6 82 


75,931 to 87,433 


28.6" -i 


26.6 to 30.6 


Ages 5-17 in families in poverty 


54,660 


50,223 to 59,097 


25.9" ,-, 


23.8 to 28,0 


Median household income 


$41,407 


40,745 to 42,069 






Ohio 










All ages in poverty 


1™ 1,404 


1,746,640 to 1,796,168 


15.8",-, 


15.6 to 16,0 


Ages 0-17 in poverty 


619,354 


604,905 to 633,803 


23.1% 


22.6 to 23.6 


Ajies 5- 17 in lamilies in poverty 


407,567 


394,584 ro 420,550 


20.8% 


20.3 to 21.5 


Median household income 


$45,151 


44,860 to 44,860 






United States 










All ages in poverty 


42,215,956 


45,975,650 lo 46,456,262 


15.3".. 


15.2 to 15,4 


Ages 0-17 in poverty 


15,749,129 


15,621,395 to 15,876,863 


21.6"., 


21.4 to 21.8 


Ages 5-17 in families in poverty 


10,484,513 


10,394,015 to 10,575,011 


19.8" o 


19.6 to 20,0 


Median household income 


550,046 


49,982 to 50,1 10 





(Sonne I '. \. (titmi Ihirt.m, S'm.i// - \r,\i Imwve and I'nmly \:\t:pui(\ hup; / hnniutiiwt.xpt / V'W ' wmr/ ',,j,/v/ ' ,<mm\.hlml) 



Federal Poverty Thresholds in 2012 by Size of Family and Number of Related 
Children Under 18 Years .,f A»r 



1 Person <65 years 


$11,945 




I Person 65 and > 


$11,011 




2 people Householder < 
65 years 


515,374 


$15,825 




2 People 

Householder 65 and > 


$13,878 


$15,765 




3 People 


$17,959 


$18,480 


$18,498 




4 People 


$23,681 


$24,069 


$23,283 


$23,634 




5 People 


$28,558 


$28,974 


$28,087 


$27,400 


$26,981 




6 People 


$32,847 


$32,978 


$32,298 


$31,647 


$30,678 


$30,104 


7 People 


$37,795 


$38,031 


$37,217 


$36,651 


$35,594 


$34,362 


8 People 


$42,27 1 


$42,644 


$41,876 


$41,204 


$40,249 


$39,038 


9 People or > 

/r„.,r>.,, / ' V f ....... 11- ... J>. T 


$50,849 

_ 1 1 1 : >.J . O 1 • J I . / 


$51,095 


$50,416 


$49,845 


$48,908 


$47,620 



(Sonne: I '. V, Hmr.iH, I'mvr/y T/wi/yM-A- hl/p:/ / im-ir., en^i.^t; f hk'.i ninrj p.i)UTlyj thlaj il^'UUj in(k:-..!<im!j 
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